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DELIRIUM TREMENS. 
BY WESLEY M. CARPENTER, M.D., 


Professor of Clinical Medicine in the University of 
the City of New York. 


Gentlemen :—The patient before us rep- 
resents a class of cases of considerable inter- 
est. His name is John B.; he is forty-two 
years of age, and a native of Ireland; he has 
been in this country about twenty years, and 
his occupation is that of a teamster. It 
will be noticed at once that the man shakes 
a good deal. He cannot keep still. When 
he puts out his tongue, notice the trembling ; 
it is also coated. He says he cannot sleep, 
and when he closes his eyes he sees living 
objects, such as cattle, horses, dogs ; and ‘last 
night a woman came out, dressed all in red, 
with her hair flying.’’ Continuing with his 
history, we learn that he has been drinking 
liquor the past month pretty freely. - Prior to 
that he had abstained from drinking for 
about seven months. That is to say, the man 
is not a constant, but a periodic drinker. He 
thinks that during the past month he has 
drunk about two pints of whiskey a day. But 
it was not until after he reduced the quantity, 
after he began to break off, that he com- 
menced to suffer from this tremulousness. 
Still, this point in his history is not very 
clear; we are unable to learn with certainty 
whether the uncomfortable sensations, from 
which he has suffered during the past four 
days, began after or during the time he was 
drinking large quantities of alcoholic bever- 
ages. ‘That point is one which has given rise 





to considerable discussion. 
it again. 

Our patient tells us that during the time 
he was drinking so excessively he had ‘‘no 
appetite at all,’’ and that his bowels were very 
loose; the urgency at times was so great that 
he had ‘‘hardly time to drop his pants.”’ In 
general terms, there has been gastro-intestinal 
disorder. He has not vomited. 

The three prominent symptoms in this 
case are: Inability to sleep, tremor and mod- 
erate delirium. These are associated with 
gastro-intestinal disorder, and a direct history 
of excessive indulgence in alcoholic drinks. 
Doubtless you have already made a diagnosis. 
The man is suffering from delirium tremens. 

LEtiology.—A few words in reference to the 
etiology of this disorder. It has been claimed 
by good observers that delirium tremens is 
caused by the zwzthdrawal of alcoholic stimu- 
lants, rather than by the direct effect produced 
by them. But, so far as I have been able to 
ascertain, the weight of evidence is in favor of 
the view that the affection is due directly to the 
effect produced by the alcohol which has been 
ingested. That view seems to be gaining 
ground constantly. You can readily under- 
stand that the belief entertained on this 
point will influence the treatment. The fact 
may be mentioned here, lest it be overlooked 
when we come to speak of the treatment, that 
if delirium tremens be the direct result of the 
use of alcoholic drinks, the most reasonable 
conclusion is that alcoholic stimulants should 
be withdrawn at once; but, if it is believed 
to be due to the withdrawal of alcoholic stim- 
ulants, then you would perhaps introduce 
into your treatment a moderate amount of 
alcohol. 


We will refer to 


79% 
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Symptomatology.—There are a few features | fested itself by loss of appetite, a coated 
in the disease which will enable you to make a | tongue, foul breath, and constipation or diar- 
diagnosis almost immediately. It will hardly |rhoea. In the patient before us, there has 
be necessary even to investigate the history been diarrhoea, and of so urgent a nature that 
of the case, although one should not neglect he has scarcely had time to prepare for the 
to do so in order to avoid the possibility of call. More frequently, the bowels are so con- 
mistake ; for it is not every patient who will stipated that it will be necessary to resort to 
as willingly tell you his history as this man has active cathartics. 
done. Sometimes they resort to every re-| ‘The other symptom to which I wish to 
source to hide from you the fact that they call your attention is a negative one: viz., 
have been given to drinking. ithe temperature which, as a rule, is not 

There is delirium. Sometimes this is vio- |elevated. When pyrexia is present, it indi- 
lent. It is usually mild. In this patient it} cates a complication. The complication 
has been very mild. In some cases it is of a} which occurs most frequently in delirium 
pleasurable kind. ‘It may be of the variety, tremens is pneumonia; and the most com- 
however, which has been called ‘‘coma mon location of the pneumonia is at the 
vigil,’’ a form of delirium which occurs in apex. But there may be other complica- 
typhus fever. The patients with this form of tions, as pleurisy, pericarditis, etc. When 
delirium, it has been supposed, see all sorts of | pneumonia is present, it may not be recog- 
disagreeable figures. ‘The pictures.upon the | nized from rational symptoms. The diagno- 
wall and the figures in the wall-paper may sis must be based upon the physical signs. 
be transformed into demons and all that is'| Hence it should be the rule, in cases of de- 
repulsive. For that reason it has been recom- lirium tremens, to examine the chest at reg- 
mended that these patients be placed in a/ular intervals. . Indeed, it ought to be exam- 
room, the walls of which are entirely bare ; | ined every day, if we would detect early any 
a room in which there is nothing to excite pulmonary complication. 
the imagination and disturb the nervous sys-| Zreatment.—One of the first indications is 
tem ; nothing which will cause unrest instead | to see that the patient is properly nourished. 
of rest. | This you may not be able to accomplish at the 

Another symptom is insomnia. From that, | outset. In the case before us there is an ob- 
this man has suffered to a marked degree. | stacle to proper nutrition, and that is gastro- 
He tells us he has not slept for three or) intestinal disturbance. So also in cases in 
four nights. which constipation with marked impairment 

Tremor is asymptom which belongs to this | of appetite are prominent symptoms, you will 
affection, as is indicated in the name: de-| be obliged first to remove these before food 


lirium tremens. This symptum has long been 
recognized as essential, and it has entered 
into the classical descriptions of the disease. 
This man’s whole body trembles; he can 
not resist it. His tongue presents the char- 
acteristic tremor—tremulousness along the 
border, and most marked at the tip, where it 


can be properly retained and assimilated, and 
you may succeed in preventing the full devel- 
opment of delirium tremens by giving the pa- 
tient early an active cathartic. For this pur- 
pose there is nothing more effectual than 
calomel. Give the man ten grains of calo- 
mel and fifteen grains of bicarbonate of so- 





is in constant motion. Upon these three! dium, and follow them in four hours with 
symptoms, then, you might rest your diag- | Seidlitz powders or sulphate of magnesia, until 
nosis. But there are two other symptoms the patient has a free evacuation of the bow- 
which should receive special consideration. |els. Or you may administer the compound 
The one may be reguarded as a premonitory | cathartic pill. If then the patient will take 
symptom, namely, gastro-intestinal distur-| nourishment in the form in which it can be 
bance. To illustrate the point, I will cite a| most readily assimilated, as milk, broths, 
case. A man, habituated to the use of alco- | etc., you will frequently be able to prevent 
holic stimulants, suddenly began to drink to | the full development of the attack. In the 
excess, and took from sixty to seventy drinks | first place, then, endeavor to correct the 
a day; but claimed that they were small gastro-intestinal disturbance, and then give 
ones. When, however, the little drinks nourishment. 

which the man took, say sixty or seventy; ‘The third general indication is to give rest 
tablespoonfuls, were added together, it was |to the nervous system. If now you can keep 
found that he was taking about a quart of| your patient removed from perturbing influ- 
whiskey a day. Very soon after he began |ences, and can give him a certain amount 
to take these frequently repeated doses of |of nourishment, you will have fulfilled the 
whiskey, gastro-intestinal disturbance mani-' indications called for by the theory that the 
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disease is self-limited, and needs no treat- 
ment whatever. Indeed, experience. has 
shown that a goodly number of patients will 
recover with the fulfillment of these general 
indications, and without special remedies. 
Or, just at this point, the desired rest to the 
nervous system may be secured by a single 
dose of opium; that is, after the bowels 
have been unloaded and the patient has been 
induced to take nourishment. 

An excellent plan of treatment for these 
patients is to seclude them, feed them, and 
weary them by walking until they fall asleep. 
To carry out this plan properly, the patient 
must have the right kind of attendants. 
They must be kind and resolute; gentle and 
unyielding. But this plan cannot be adopted 
in a large proportion of cases. 

At the present time, the remedies which 
are most commonly used for the purpose of 
giving rest to the nervous system are the 
bromides and the hydrate of chloral. One 
mode of using the bromides, either potassium 
or sodium—many preferring the latter because 
it is less likely to disagree with the stomach 
than the potassium salt—is to administer 
twenty grains every twenty minutes until four 
doses are taken, and follow with twenty grain- 


doses every two or three hours until sleep is | 


obtained. 

The hydrate of chloral may be combined 
with a bromide. It is commonly so given, 
and in doses of from six to ten grains or 
more, every two, three or four hours. But 
it should not be forgotten that this drug some- 
times produces fatal coma, and in some of 
these cases post-mortem examination has re- 
vealed chronic disease of the kidneys, in 
some of its forms, to the existence of which 
those addicted to the use of alcoholic drinks 
are especially liable. 

Nearly thirty years ago the method of treat- 
ing delirium tremens by the administration 
of large doses of the tincture of digitalis was 
brought forward, and it is regarded by a con- 
siderable number of practitioners as the best 
that can be employed. This drug has been 
given successfully in a large number of cases, 
in doses of one drachm of the tincture every 
two hours. It is best to unload the alimentary 
canal, before beginning with the digitalis, 
and, so far as I have been able to ascertain, no 
disagreeable effects have been produced by the 
drug. Ihaveacase in mind, that of a patient 


who received so much benefit from the use 
of this remedy in warding off a full attack, 
that his friends kept the tincture of digitalis 
on hand and gave him teaspoonful doses at 
Once on the appearance of the premonitory 
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induced in this way, and the attack, as it 
were, aborted. 

The administration of capsicum in large 
doses was at one time a somewhat favorite 
method of treating delirium tremens, but the 
plan has substantially fallen into disuse. As 
to treatment by the use of alcoholics, the in- 
dications have already been given, and I 
would recommend to you not to employ them. 

The question of physical restraint may be 
one which you will be obliged to meet. In 
a large proportion of cases in private practice 
the friends will be able, without resorting to 
force, to keep the patient within proper lim- 
its. But you will occasionally encounter one 
in which something more may be required. 
If it becomes necessary to pinion the limbs, 
do it with dread bands which will not ma- 
terially disturb the circulation. Do not use 
cords. Here I show a belt to which are 
attached iron hand-cuffs, which seems like 
an unnecessarily harsh way of imposing re- 
straint upon these unfortunates, and yet they 
are such as are used in some of our public 
institutions. The body can be effectually 
secured by a broad band of strong cloth, if 
leather cannot be readily obtained, and the 
arms and the legs can be restrained in the 
same way, so that the patient cannot do him- 
self harm. 

These, gentlemen, are some of the practi- 
cal points in the management of a case of 
delirium tremens. Of the methods which 
have been mentioned, that at the present 
time most frequently employed is the use of 
the special remedies—the bromides and the 
hydrate of chloral. The other methods, 
however, may do you excellent service, and 
should not be overlooked. The adaptation 
of the method to be employed to all the 
surroundings of the case is an important 
factor in the successful practice of medicine. 





HYDROPHOBIA. 





BY JAMES T. WHITTAKER, M.D., 


Professor of the Practice of Medicine, Medical Col- 
lege of Ohio; Physician to the Good 
Samaritan Hospital, Cincinnati. 





Lecture delivered Saturday, Dec. 3, 1887. 





Professor Whittaker stated to the class 
that he would now present to them a case of 
hydrophobia which had been brought in the 
night before. He would ask the class to pay 
no attention to what he would say in the 
presence of the patient, as he was endeavor- 





symptoms. 


A number of times sleep was 





ing to dissuade him from the idea that he 
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was suffering from this disease, because the 
element of fear was a very bad thing in such 
cases. 

The patient was then brought in on a 
chair and kept in the arena for a quarter of 
an hour, in full view of the students, where 
every one of his hundreds of movements and 
expressions could be carefully observed. The 
patient was then removed. 

Dr. W. A. Holden, house physician, then 
read the following history of the case: 

Mr. S. Dietrich, aged 52, farmer, of Camp 
Creek, Pike county, Ohio, came into the 
hospital at 6 P.M. yesterday, December 2. 
Forty-five days ago a pet spaniel struck him 
on the lip with his mouth, in caressing him, 
and caused a slight abrasion, which bled 
slightly. The wound healed and passed un- 
noticed, and at the present time scarcely a 
trace is seen, and the spot is not tender. The 
dog had acted queerly before the accident, 
and five days later lay in a comatose condi- 
tion and died. 

Mr. Dietrich continued at his work with 
his usual health till the morning of day be- 
fore yesterday, when he was employed 
butchering hogs; he inhaled some smoke 
and steam, which caused an attack of dysp- 
noea. At noon he attempted to drink some 
coffee, but was unable to do so, and the at- 
tack of dyspnoea recurred. Later in the day 
the attack came on again, and became more 
frequent through the night. Several hypo- 
dermics were given before morning, and the 
attacks became more infrequent. Friday he 
ate a small piece of toast, but was unable to 
drink. The spasms came on frequently 
during that day, and chloral and morphia 
were freely given. When he came into the 
house he was entirely rational, and the at- 
tacks of dyspnoea were his greatest trouble. 
These came on several times a minute, and 
brought forcibly into play the accessory res- 
piratory muscles. He also frequently expec- 


torated a frothy saliva and occasionally a, 


viscid mucus. He was neither able to eat 
nor to drink. A large rectal injection of 
water was given, followed by an enema of 
chloral, then a hypodermic of morphia. He 
was able to keep in bed for a few hours, but 
the attacks of dyspnoea and spitting up of 
mucus came on so frequently that it became 
necessary to put him ina chair. At this 
time the temperature was normal and the 
pulse 79. 
frequent, and the patient made frequent or 
continuous violent efforts to spit up a viscid 
mucus, and occasionally threw up some 
fluid from the stomach. At 2 A.M. the 
temperature was 101.5°, pulse go. ‘The 
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given. 
but little effect. 


Pharyngeal spasms became more | 
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pharyngeal spasms became more frequent 
and severe, and the pulse at 4 A.M. was Ioo. 
He became very restless and the spasms more 
general. At 9 A.M., for the first time, the 
patient became very debilitated and the pulse 
very weak and rapid. During the night he 
took three teaspoonfuls of coffee; at 11.30 
one grain of cocaine and a teaspoonful of 
water was given by the mouth. He obtained 
slight temporary relief. Later curare was 
Morphia and chloral had none or 


Gentlemen :—Did you see what that pa- 
tient did when I offered him a glass of water ? 
He turned from it with fear and distress. 
The offer was not so cruel as it seemed, as he 
had been able to swallow a little water in the 
house. That has given the name to the 
disease, hydrophobia. He wants water, he 
craves water, yet he fears it. When he was 
coming down here, in his suffering, he 
grasped a handfull of snow, which was to 
him, doubtless, one of the rarest treats which 
he has enjoyed for some time. This is un- 
doubtedly hydrophobia. A strong, substan- 
tial farmer, 52 years old, who never knew 
what hysteria was, nor nervous disease, is 
rather too old to pick it up now. His pet 
spaniel, of which he was very fond, had strayed 
from hcme—an unusual thing for it to do. 
Then, in a season of sanity, which these dogs 
sometimes have, returned to his master, who 
rejoiced at the finding of his pet, was fond- 
ling him ; and the dog, with those tokens of 
affection common to them, struck his teeth 
against the lips of his master, and inflicted 
the wound which will soon cause his death. 
The injury was not on the part of the body 
covered with clothes, where the poison might 
have been wiped away ; but on the bare lip. 
60 per cent. of bites on the face prove fatal, 
40 per cent. of those on the hand, and only 
from 20 to 30 per cent. of those occurring 
on parts covered by the clothing. The 
exciting cause of this attack may be a sudden 
noise, a slam of the door, or any sudden 
impression. In this case, it was an appeal to 
the senses, and that of smell was the one 
selected. He was butchering hogs forty-five 
days after the reception of the injury and 
inhaled some irritating vapor. He was at- 
tacked with dyspnoea. An officious neighbor 
told him that hydrophobia commenced so. 
| This was amost unfortunate occurrence. Fear 
has much to do with the aggravation of this 
disease. Men have had what appeared to be 
a sure case, and were relieved after seeing the 
dog in health, and thus being made to know 
that he was not mad, as they had feared. You 
cannot deceive this man. All our efforts in 















December 17, 1887. 


this line have been fruitless. He knows that 
he has hydrophobia and knows he will die. 

The chain of evidence in this case is very 
complete. The dog lived a few days after- 
wards and died with hydrophobic symp- 
toms. It is of great importance, in all sus- 
pected cases, to keep the dog, and watch it 
closely. It was not known where this dog 
got hydrophobia. It was known that there 
were mad dogs about. Rabies is not con- 
fined to dogs, but is also found among cats, 
foxes and other animals. The history is quite 
enough in this case to support the diagnosis. 
The history of the bite was obtained here; 
but this is apt to be forgotten, especially in 
the country. Some sudden impression may 
start it up. 

When the patient appeared here last night, 
his suffering from dyspnoea was intense. This 
is now largely disappearing. Many of you 
will probably never see such a case again, nor 
such spasms of the muscles of deglutition. 


The symptoms are largely referable to the | 


medulla oblongata. The post mortem will 
discover nothing till we reach the medulla 
oblongata. You could not mistake or con- 
found this case with anything else. The con- 
vulsions are not tonic, asin tetanus; they are 
clonic. ‘The muscles of the jaws are also not 
involved. This is not the expression of acute 
mania; for, between the paroxysms, the 
mind is clear. It is to be differentiated from 
one disease, lyssophobia. This is to be 
differentiated principally on the point of 
the nervous habits of the individual. We 
would not find diseased or perverted nerve 


habits in a sturdy farmer of his age. In| 


hydrophobia, the symptoms do not come in 
the regular order. We find many trivial ail- 
ments which do not properly belong to the 
disease. This patient has clear conception 
and excessive hyperzsthesia. A cold draft, 
which no one else could feel, disturbed him 
all night last night. 

It is very essential to follow up the history of 
theanimal. Hammond reportsa casein which 
a man died and the dog did not bite him at 
all. The period of incubation is not so long 
in any disease as in hydrophobia. It varies 
between eighteen to sixty-four days. This 
case is about an average. Cases do occur in 
three, six, twelve, and twenty-four months. 


In the older literature we have statements of 


its happening after five to ten years, but we 
look on these statements with incredulity. 
We know how a man can inhale the micro- 
organisms of tuberculosis, which will lie 
latent for a long time, then assert itself. 
The fact that the period of incubation is so 
long, gives great encouragement to preven- 
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tive treatment. We can cut out the wound, 
suck out the poison, or apply the ligature if 
properly located. There is nothing better 
than fire. Heat an iron white hot and apply 
it to the surface of the wound. Thorough 
destruction of the wound is the only hope. 
We must at all events cauterize the wound; 
lunar caustic is poor, chloride of zinc is 
better, fire is the best. Destroy the wound 
at once; but do not fail to do so if as much 
as two weeks have elapsed. Pasteur thought 
he could make the patient used to an attenu- 
ated form of virus, and thus keep the disease 
in check. Pasteur’s treatment may prove 
us2ful. It is too early as yet io tell what 
will become of it. 

Patients attacked with this disease die in 
' from two to eight days. This man looks as 
if he would die in twenty-four hours. We 
| can only prove beyond a possible doubt that 
'a case is hydrophobia by inoculation. It 
is doubtful if a true case of hydrophobia 
ever recovered. 

We can relieve symptoms. This man has 
received forty grains of chloral by the rec- 
tum, then one-half grain of morphia hypo- 
dermically; one-half hour later, one-third 
grain of morphia hypodermically, then five 
grains of chloral hypodermically, all of which 
was followed by no effect worth speaking of. 
This morning one grain of cocaine was put 
in the cesophagus and throat, then one-third 
grain of curare. Moerck’s preparation was 
given subcutaneously, which should be re- 
peated every half hour till the dyspnoea is 
lrelieved. All the tact of the physician is 
needed to take the fear from the patient. 
He should be kept quiet; only those neces- 
sarily engaged in attending him should be 
left about him. Put him in a bed, hung 
‘around with curtains, so as to exclude the 
|sound and light. This it is said will retard 
‘the convulsions, but does not stop the ad- 
'vance of death. Euthanasia, happy death, 
,is all we can hope to secure in this case. 
| (The patient died that afternoon, having 
| been in greatest torment for fifty-three hours, 
'during which time neither food nor sleep 
‘had come to his relief. No autopsy was 
permitted, as the patient’s brother was with 
him and took him immediately home. He 
| was also accompanied by his family physi- 
jcian, Dr. O. C. Andre, of Battle Creek, 
Ohio.) 














<er- 

—The Gazette Médicale states that Pro- 

fe sor Botkin, of St. Petersburg, has been 

visiting the principal hospitals of Paris, and 

has been given an enthusiastic reception by 
I the faculty and students. 
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ORIGINAL COMMUNICATIONS. 


FRACTURE OF THE CLAVICLE. 


—_—_— 


BY ARTHUR E. SPOHN, M.D., 


CORPUS CHRISTI, TEXAS. 


The chest, viewed from any side, has 
the appearance of an irregular cone: the 
diameters increasing from above down- 
wards to a plane corresponding with the 
centre of the sternum. Upon this cone 
the upper extremities, as it were, hang, 
through the medium of the scapula and clav- 
icle; which, being bound together by lig- 
aments, rest on the chest like a collar, held 
in position by the various muscles; the only 
fixed point being the sterno-clavicular artic- 
ulation. Fixed at this point, the clavicle 
on each side serves as a brace to hold the 
shoulder-joint in position; and, when frac- 
tured, the anterior support of that joint is 
lost, which allows it to droop and be carried 
downwards, forwards and towards the chest ; 
because the scapula rests on a surface pressing 
diagonally downwards and forwards, while 
the broken clavicle, which before held the 
joint in position, now allows the joint to fall 
in towards the chest, the ends of. the bones 
generally overlapping. Pressure against the 
shoulder-joint backwards will carry the scap- 
ula back over the same surface upwards and 
backwards, when the broken bone may easily 
be replaced; but, from its peculiar position, 
it is almost impossible to retain it in such a 
pcsition as to prevent more or less deformity, 
and at the same time to cause the patient 
much inconvenience. 

The device I have lately adopted is to ad- 
just a splint which shall replace the broken 
clavicle and restore the lcst support to the 
shoulder-joint. This splint I have called 
the subclavicular or anterior chest-splint 
(Fig. 1). It is simply a piece of wood or 
scle leather made to fit the anterior surface 
of the chest just below the clavicular bones, 
two inches wide, and long enough to reach 
the outer side of each arm (see Fig. 2). 
This splint should be well padded and 
covered with strong muslin. Two pads 
are now made to place under each end 
of the splint, to fit into what I have cho- 
sen to call the lateral triangular space of 
the chest. Viewing the articulated skeleton 
from the front, the arms hanging down, 
there is on ‘each side a triangular space, 
bounded above by the clavicle, acromion 
and coracoid processes; externally, the head 
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and upper third of the humerus; internally, 
by a line drawn from the centre of the 
clavicle to the junction of the upper and 
middle thirds of the humerus. Crossing this 
space, which, in cases of fracture, draws the 








joint forwards, downwards, and _ towards 
the chest, we have the pectoralis minor 
muscle. 

This space dces not show well on the body, 
but can be distinctly outlined by a little 
pressure. Firm pressure, directed backwards 
over a pad in this space, while the arm is in 
a sling, will thoroughly fix the shoulder-joint 
and carry it upwards, outwards, and back- 
wards, thus meeting every indication in treat- 
ing fractures of the clavicle; because the 
scapula rests upon a surface directed down- 
wards, forwards, and outwards, which course 
it takes when the anterior support (clavicle) 
is removed ; while firm backward pressure 
will reverse things and force the scapula over 
the same surface upwards, backwards, and 
towards the spine, which must raise the 
shoulder-joint and increase the space between 
the acromion process and clavicular notch of 
the sternum; so that, were the clavicle en- 
tirely removed, the shoulder would remain 
in proper position as long as this support is 
kept up. . 

When fractured, the clavicle is practically 
removed, even worse, and distorted. The 
subclavicular or anterior chest-splint replaces 
the broken clavicle; also presses the pad 
into the triangular space above described, 
giving the required support. 

The pad should be thicker in the middle 
than at either end (see Fig. 2), so that it 
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will press well against the outer end of the 
clavicle, coracoid and acromion processes, 
and sink in, as it were, between the upper 
part of the arm and side of the chest, thus 
forcing the shoulder-joint outwards. The 
pad should now be firmly stitched to the 
splint and a figure-of-eight bandage applied, 
first putting a little cotton or, better, a small 
pad under each arm; place the arm ina 
sling, when the dressing is complete (Fig. 1, 
dy.) 

In order to appreciate this dressing, see 
Fig. 3, showing the relation of the figure-of- 
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eight bandage to the scapulz. The surface 
on which the scapula rests is directed up- 
wards and backwards; consequently this 
bandage carries that bone upwards and back- 
wards, elevating the shoulder-joint; while 
the anterior splint, thus held in position rest- 
ing on an inclined plane, supports the front 
of the shoulder and restores, as it were, the 
broken clavicle, while the patient is put 
to very little inconvenience: he can walk 
about or lie down with perfect safety. 
The dressings must be thoroughly stitched 
together. 

I have, during the past few months, treated 
several cases in this manner, and with better 
success than I ever saw by other appliances ; 
sometimes simply placing the splint under a 
tight-fitting vest (Fig. 4), with the arm ina 
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sling, and the vest sewn or pinned to the 
splint. 


PHYSICIAN AND PHARMACIST. 


BY W. C. EUSTIS, M.D., 
FARMINGTON, MINN. 
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| I have been engaged in the active prac- 
| tice of medicine a little more than ten years. 
| At first I sent all patients with 2 prescrip- 
‘tion to the druggist to be filled by him. For 
| the past seven or eight years, however, I have 
| dispensed all of my own drugs, and could not 
_ be induced to do otherwise, for patients prefer 
|it, and so dees the doctor. In the first place 
| the profit demanded by most druggists is ex- 
orbitant: for instance, I went to the drug- 
| gist for a bottle of beef, iron and wine (1 lb.) 
|for a patient, and was charged one dollar 
and fifty cents for the bottle, and yet the 
| same article could be bought at wholesale for 
less than fifty cents per bottle. Just think 
| of it, one dollar profit on so simple an article 
already compounded. One day every one 
capable of compounding drugs at one of our 
pharmacists was absent, and I was asked to 
compound the prescriptions, and, on asking 
different individuals what they paid before, 
was shocked to find that in many instances 
they had paid eighty cents for three cents 
worth of medicine, and a bottle costing the 
same; the water cost the druggist nothing. 
Other prescriptions that I filled were on a 
par with the above so far as the profit was 
concerned. In no instance did it require 
longer to fill a prescription than from five to 
ten minutes, and no special skill. The profit 
in some instances exceeded the charge made 
by the doctor for the prescription. No 
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wonder that most people dread going toa 
doctor because of the expense, and especially 
at the druggist’s. Another point, ifthe medi- 
cine prescribed accomplishes the good in- 
tended, all is well; but if otherwise the drug- 
gist is not blamed, and he may even criticise 
the doctor’s treatment. To dispense one’s 
own drugs makes it very easy to use proper 
care in regard to the purity of the drugs used, 
makes it impossible for the prescription to be 
repeated again and again except at the dis- 
cretion of the doctor, and keeps the patient 
under the constant supervision of the medical 
attendant, a most important consideration 
for the interest of both patient and doctor. 
My practice is a village and country one, 
but did I practice in a city I would still dis- 
pense my own drugs, and if favored with a 
large practice I could richly afford to keep 
a dispensing clerk. Some might object to 
the expense of keeping and dispensing their 
own drugs, but these are comparatively small 
matters, for less than three hundred dollars 
will keep in stock all of the drugs needed in 
practice. The ordinary druggist always car- 
ries several hundred dollars worth of notions 
and patent medicines, which the practicing 
physician has no need nor use for whatever. 
As for myself I charge a profit of from 50 to 
Ioo per cent. on all drugs dispensed, and the 
usual professional fee besides. I receive just 
as much for my professional services under 
this plan as before it was adopted, as well 
as a good profit on my drugs; and still the 
patient is a large gainer in the lessened cost 
of the drugs. Frequently it happens that 
a four-ounce prescription will cost me so 
little that practically I make no charge 
for it, and yet the druggist would charge 
from 25 cents to 75 cents, according to his 
greed for money. 

A few words about druggists alone: they 
are too numerous, and doubtless feel com- 
pelled to charge high to ‘‘ make both ends 
meet ;’’ but too many in the business does not 
justify exorbitant charges ‘‘just the same.”’ 
They overestimate their importance, and 
seem to forget that they could be dispensed 
with altogether, except the upper class or 
manufacturing pharmacists. Too often they 
neglect to maintain honorably the relation 
which exists between them and the prescribing 
doctor. I believe that an increasing number 
of doctors are dispensing their own materia 
medica, a practice that will prove beneficial 
to both doctors and the public, and tend di- 
rectly to bind patient and doctor more closely 
together; for they will become better ac- 
quainted with each other, and more likely to 
to codperate heartily. 
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Stated Meeting, November 23, 1887. 


The President, J. Sorts Conen, M.D., in 
the chair. 
Dr. CHARLES B. PENROSE read a paper on 


Eleven Consecutive Cases of Abdominal 
Section for Disease of the Uterine Ap- 
pendages. 

Abdominal section is at present such a 
common operation, and the diseases for 
which it is performed are so well recognized, 
that I shall not report these cases in detail; 
I shall simply tabulate them, consider them 
collectively, and call attention to any special 
point of interest which may have occurred in 
the history of any case. 

These cases were operated upon during 
the year 1887. They all recovered, and are 
at present well and able to attend to their 
various duties. 

In five of the cases in this table the ap- 
pendages were removed on only one side. 
In one of these cases (Case II, pyosalpinx 
and cystic ovaries) I found it impossible to 
remove the left tube and ovary. They were 
firmly adherent in a knot on one side of the 
uterus, and the uterus was bound down in 
the hollow of the sacrum. In the other 
cases of the unilateral removal I intentionally 
left the appendages upon one side. With 
the exception of the case of dermoid cyst, 
the women were young and desirous of hav- 
ing children ; and at the time of operation I 
could discover no sign of any pathological 
condition in either the tube or ovary. Iam 
aware of the fact that in cases of tubal dis- 
ease it is often unwise to perform a unilateral 
operation and to leave even an apparently 
healthy tube, as it, in many cases, becomes 
subsequently diseased from an_ infecting 
focus in the uterus. 

Though sufficient length of time has not 
yet elapsed to come to any definite conclu- 
sion with regard to my cases, yet so far 1 
have had no cause to regret having left the 
sound tubes; and in one case the patient 
has become pregnant since the operation. 

A point of interest in connection with the 
first case (salpingitis and cirrhotic ovaries) 
is the length of time during which the pa- 
tient was fed by the rectum. She began to 
vomit as she recovered from the influence of 
the ether; and she continued to vomit every- 
thing which was administered by the mouth 
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Married 
or 
single. 


Age. Disease. 


Date of | Complete 
operation. 


(1887.) 


Parts 
removed, wound, or | 


drainage. 





Married. 


Salpingitis, 
ovary. 


abscess. 


abscess and hematocele. 


rine fibroid, 
Double pyosalpinx, 


Dermoid cyst of ovary. 


Double pyosalpinx. 











Salpingitis and cirrhotic ovaries. 
Pyosalpinx and cystic ovaries. 
multilocular cyst of 
Double pyosalpinx and _ ovarian) 


Double pyosalpinx, ovarian abscess, 


Salpingitis and blood cyst of ovary. 
Salpingitis and abscess of ovary. 


Salpingitis, blood cyst of ovary, ute- 


closure of | Result 
| 
| 
| 


| Both tubes 
and _ ovaries. 
Right tube - 
and ovary. 
Left tube 
and ovary. 
Both, tubes 
and ovaries. 
Both tubes - 
and ovaries. 


Left tube 
and ovary. 
| Left tube | ‘ “e 
and ovary. 
| July 18, Both tubes 
| land ovaries. 
| Aug. 9, Both tubes 
| and ovaries. 


Feb. 16, 
Mar. 14, 
April 8. 
May 19, 
May 25, 


No drainage, Recovery. 


Drainage 


June 20, 
July 8, 





No drainage 
Drainage | 


Aug. 17, Left tube 
and ovary. 
Oct. 28, | Both tubes 





| | and right 
| | ovary. 








for thirty-six days after the operation. There 
was no apparent cause for this excessive 
vomiting. The operation was simple, and 
was not followed by any obvious symptoms 
of peritonitis. The rectal injections, by 
means of which this woman was nourished 
for over a month, consisted of pancreatized 
milk, eggs and whiskey. Two-thirds of a 
quart of milk, one egg and three ounces of 
whiskey were administered in four or five 
doses during the twenty-four hours. During 
this prolonged course of rectal feeding she 
lost many pounds in weight. No food at all 
was taken by the mouth; the very small 
quantities which were occasionally adminis- 
tered experimentally were always immedi- 
ately rejected. When she finally became 
able to take food by the mouth it was neces- 
sary to give it in the form of twenty-drop 
doses of soup or beef-tea. 

In the table I have made no distinction 
among the different forms of non-purulent 
inflammations of the Fallopian tubes. All 
thickened, enlarged, adherent tubes, which 
did not contain pus, I have put down as sal- 
pingitis. 

In investigating the histories of the cases 
of pyosalpinx, it was difficult to determine 
with any certainty the origin of the trouble. 

I could not in any case obtain a clear hir- 
tory of gonorrhcea; though in several I hed 
reason to suspect it. In four of the five cases 
of pyosalpinx the patients attributed the ori- 
gin of their disease to a miscarriage. In 
Case V. (double pyosalpinx, ovarian abscess, 
and hematocele) the active suffering dated 
from a violent fall upon the ice several years 
before the operation. The fall was followed 
by bleeding from the vagina, which lasted 
several days; and from that time until the 
time of operation she suffered with great pain 





in the lower part of the abdomen, which 
rendered it difficult for her to walk erect, and 
with evening chills after any exertion during 
the day. It is probable that in this case the 
fall had caused the partial rupture of a pre- 
viously distended tube. 

In all the cases of pyosalpinx there was a 
history of repeated attacks of pelvic pain and 
inflammation, which often confined the pa- 
tient to bed for several weeks. 

In two of the cases of pyosalpinx there was 
also ovarian abscess. In these cases the ab- 
scess cavity in the tube communicated direct- 
ly with the abscess cavity in the ovary, and 
the origin of the ovarian abscess was obvious. 
In Case VII. (salpingitis and abscess of ova- 
ry), however, there was no pus in the tube. 
The tube was enlarged, adherent, and its 
fimbriated extremity was closed ; and it did 
not communicate with the cavity of the ova- 
rian abscess. The ovarian abscess contained 
about half an ounce of pus and had a dis- 
tinct pyogenic membrane. 

I think that abscess of the ovary is of more 
frequent occurrence than works upon gyne- 
cology admit. And though it probably is in 
general due to ovaritis caused by inflamma- 
tion of the tube, yet it is not always associ- 
ated with pyosalpinx. 

In two cases of double pyosalpinx (Cases 
V. and IX.) a thin purulent fluid was found 
in the peritoneal cavity, and the intestines 
were found to be deeply congested when the 
abdomen was opened. ‘The patients had 
probably been suffering for some time with 
general chronic peritonitis excited by the 
escape of pus from the distended tubes. The 
symptoms, however, before operation, had not 
pointed to general peritonitis, the patients 
having only complained of pelvic pain and 
in the back. The chance that such a con- 
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dition may occur in connection with pyosal- 
pinx is a strong argument in favor of removing 
these abscesses by abdominal section, instead 
of evacuating them by the vagina, as is so 
often done. 

The danger of assuming any case of peri- 
tonitis in a woman to be idiopathic, without 
a thorough vaginal examination, is obvious. 
I have the report of a cAse which occurred 
recently, where the patient was treated for 
several weeks for idiopathic peritonitis, and 
an operation done a few hours before death 
.revealed double pyosalpinx and a ruptured 
ovarian abscess. 

In six of the cases reported, an abdominal 
drainage tube was used. The average time 
of convalescence in these cases was no longer 
than in the cases where a tube was not intro- 
duced; and the severity of the symptoms 
following the operation—the elevation of 
temperature, the rapidity of pulse, and the 
pain—were much less marked in the drain- 
age tube cases than in the others. ‘The ab- 
sence of pain in the drainage tube cases is 
probably in‘part due to the fact that most of 


them were cases of pycsalpinx, where the | 


tissues, which were ligated and cut, were so 
far degenerated that their sensibility was 
much diminished. 

I think that the danger of abdominal her- 
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creased in size, and when removed it was 
about six inches in diameter. It had never 
been accompanied by pain. The rapid growth 
of this cyst and the late period of life at which 
it was first observed are, I believe, very un- 
usual. The patient had also a much dis- 
tended gall-bladder, and at the operation a 
calculus was felt obstructing the cystic duct. 
During the operation the dermoid cyst 
was ruptured, and the contents, consisting 
of very oily material and many fine hairs, 
escaped into the abdominal cavity, and were 
removed with great difficulty. It was only 
after thorough sponging and irrigation that 
the peritoneum was cleansed. A drainage 
tube was introduced. 

The patient suffered from severe shock after 
the operation. For the first three daysthe tem- 
perature remained normal or slightly subnor- 
mal. The pulse wasabout 115. ‘There was con- 
siderable abdominal distention and pain; there 
was not much discharge from the drainage 
tube. On the third day, large quantities of 
bloody serum began to flow from the drainage 
tube. At the same time the tympany and gen- 
eral abdominal pain became much increased. 
The temperature ranged between 97.5°- 
100.5°. ‘The pulse was 130 to 140. The respira- 
tions were 4o or over. The tongue was coated, 
and there was constant hiccough and occa- 
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nia following the use of a drainage tube is| sional vomiting. ‘The bowels had not been 


exaggerated. In one of my cases there is 
now asmall hernia, but it occurred above the 
position of the tube and was probably due 
to some error in introducing the sutures. In 
some thirty drainage tube cases which I have 
seen in the practice of Dr. Joseph Price, 
there has, as yet, been no hernia. It is pro- 
bable that hernia is due more frequently to a 
long or high incision, and careless suturing, 
than to a drainage tube. 

The average length of time before the 
glass drainage tube was removed in my cases 
was about five days; the shortest time was 
two days, and the longest eight days. In 
but one case did the discharge from the tube 
become purulent. 

The use of a cotton rope to act as a capil- 
lary drain adds greatly to the value of the 
glass drainage tube. It prevents any fluid 
from remaining in the bottom of the tube, 
and it removes the deposits of fibrin from 
the perforations in the glass. 

There are so many points of interest in 
connection with Case X. (dermoid cyst of 
the ovary), that I shall report it in detail. 

The patient was forty-three years old. She 
had had three children and five miscarriages. 
She had first observed the tumor eighteen 
months before the operation. It rapidly in- 


moved, and there was no escape of flatus. 
An ounce of sulphate of magnesia was 
\administered daily, for several days, and 
‘many turpentine enemata were given. ‘The 
enemata were retained for a few minutes, 
and when they were rejected a large quantity 
of flatus escaped. The bowels were not 
moved, and there was no escape of flatus at 
any other time. As the abdominal disten- 
tion and pressure increased, large external 
hemorrhoids, which looked almost like a 
prolapse of the rectum, appeared. On the fifth 
night a rectal tube was introduced, but it 
rendered but little service. Most relief was 
obtained from the turpentine enemata, and 
the patient frequently asked for them herself. 
The hiccough and vomiting ceased on the 
sixth day. The discharge from the drainage 
tube continued to be very profuse, though of 
lighter color. The abdominal distention, 
the pain and the hemorrhage were unchanged. 
On the seventh day after the operation, 
the suture at the upper angle of the abdomi- 
nal wound was removed, and the nozzle of a 
long syringe was introduced among the intes- 
tines in order to determine whether there 
was any collection of fluid in the abdomen 
which was not carried off by the drainage tube. 
No fluid was found, and the wound was re- 
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closed. On the eighth day the bowels began to 
act. There was profuse watery diarrhoea for 
twenty-four hours, acccmpanied by the es- 
cape of large quantities of flatus. At the same 
time all the symptcms of peritonitis began to 
abate: the abdcminal distention rapidly de- 
creased ; the discharge frcm the glass drain- 
age tube became so slight that it was re- 
moved; the hemorrhoids began to diminish 
in size, and by the tenth day they had disap- 
peared. The diarrhoea ceased in two days, 
without treatment ; and three weeks after the 
operation the patient was able to leave her 
bed. 

I have reported this case at length on ac- 
count of the interesting phenomena attend- 
ing the development and the subsidence of 
the peritonitis; and because it was treated 
throughout by sulphate of magnesia and rec- 
tal injections, and not by opium. And, in 
conclusion, I may say that it was not found 
necessary to use opium in any of the cases 
reported in this paper. 

In the discussion which followed the read- 
ing of Dr. Penrose’s paper, 

Dr. J. Price said: Dr. Penrcse’s report of 
his work affords an excellent opportunity to 
discuss pelvic surgery. While I have been 
greatly interested in every case reported and 


know the work to have been perfect from per- 


sonal observation, I do not wish to discuss 
this report. I simply wish to speak of the 
present position of pelvic surgery, by whom, 
when, and where it should be done. 

ist. By whom? I will read a quotation 
from McDowell: 

‘*‘T think my description of the mode of 
operating, and of the anatomy of the facts 
concerned, clear enough to enable any good 
anatomist, pcessessing the judgment requisite 
for a surgeon, to operate with safety. 1 hope 
no operator of any other description may 
ever attempt it. It is my most ardent wish 
that this operation may remain to the mechan- 
ical surgeon forever incomprehensible.”’ 

Dr. Penrose is a trained surgeon; the ova- 
riotomist should be unsurpassed in surgical 
resource and ingenuity. Only skilful and 
trained hands should follow this calling. He 
should begin young. Many of the old-fash- 
ioned ovariotomists were dangerous; they 
vaccinated babies until they were forty-five 
or fifty years old, and then began the study 
and practice of surgery in the abdominal 
cavity. Sad and sorrowful were the results ; 
such is not the condition of affairs at pres- 
ent. The mortality now is almost z/ in 
young and experienced hands, and in 
patients that are able to move about. The 
results now are very much better, even in that 
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class far advanced in the process of dying. 
Again, in a class of cases that the con- 
sider too dangerous to touch—I allude to 
all forms of pelvic inflammatory trouble—a 
class of cases presented this evening, afford- 
ing examples of a state of professional ignor- 
ance and prejudice which is a disgrace alike 
to the enlightened time in which we live and 
to the enormous advances made by the art and 
science of surgery; we are far indeed in these 
cases from seeing the full application of these 
advances fcr the relief of suffering women. 
This operation saves life and relieves great suf- 
fering, restoring the patient to health and a 
life of usefulness. While one removes diseased 
ovaries and tubes, the indications present no 
difficulty. Nor can any one dispute the pro- 
priety of dealing with fws cases. 

Secondly, asto the ¢ime of operation. Grave 
inflammatory troubles should be dealt with as 
soon as discovered; delay and repeated exam- 
inations are dangerous. We dread the delay 
of a day in pws cases. In conclusion, I will 
allude briefly to McDowell’s work, by giving 
you a quotation frcem Dr. R. S. Sutton: 

‘In the light of all recent advances con- 
cerning the environs of an ovariotomy pa- 
tient, I ask you to listen thoughtfully, and 
inquire of yourselves: Have mcdern opera- 
tors had better environments than McDowell 
did? Is their quarantine better than his was? 
Whether accident or necessity or simplicity 
of border life provided these conditions so 
favorable to recovery, your orator will not 
inquire, but hopes to show that McDowell 
did operate under conditions as favorable as 
does Dr. Keith or Mr. Lawson Tait. 1. The 
patient was refused operation in her own 
home. 2. She was operated on in Dr. Mc- 
Dowell’s own house. 3. History mentions 
but one assistant present at the operation. 
4. The patient -had never been tapped. 5. 
We may safely infer that the rocm in which 
the operation was performed contained, at 
this early date in Kentucky, no superabun- 
dance of furniture or upholstery. 6. That 
the room was ventilated by an open fire-place 
is more than probable. 7. The atmosphere 
was that of a healthy border town. 8. No 
sponges were introduced into the abdcmen. 
9. He ligated the pedicle and dropped it in. 
This operation will stand the criticism of 
the most exacting specialist of the year 1885 
save in two particulars: viz., the ligature was 
not carbolized or scalded, the ends of it were 
left hanging out of the lower angle of the 
wound, and merely turning the woman on 
the side to permit all fluid to escape from the 
cavity of the abdomen was scarcely enourh 
in that direction. Pausea moment! Think ; . 
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at the end of almost three-quarters of a cen- 
tury, the operation stands almost where Mc- 
Dowell left it, with one solitary exception, 
viz., the ends of the ligature surrounding 
the pedicle are cut short.’ 

Dr. J. M. Batpy said: In a recent number 
of the Pittsburg AZedical Review, the editor, 
commenting upon a report of cases of abdom- 
inal section done at the Philadelphia Dispen- 
sary, states ‘‘that the fact that the operations 
were“performed at the patient’s homes with 
success, should do away with the old idea 
that the only place to do abdominal section 
is in a private hospital.’’ The vast majority 
of operations at the Philadelphia Dispensary 
have been done at the patient’s homes under 
conditions and surroundings which have been 
anything but desirable. If the immediate 
surroundings of the patient and wound are 
aseptic, the operation can be done with per- 
fect safety anywhere. 
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|gentleman, with a large experience in the 


removal of ovarian tumors, has told me that 
he has seen many cases of pyosalpinx, but 
that they had all recovered without ope- 
ration. My experience is much the same. 
Dr. Price says that it is never safe to allow 
the pus to remain. Let me state two cases. 
A woman had been suffering for fifteen years. 
The left Fallopian tube was as large as a small 
Bologna sausage. She was given the ordinary 
local and general treatment. One day alittle 
bleb appeared on one side of the uterus. 
This was opened, and, on introducing the 
sound, it entered five and one-quarter inches. 
During the next few hours a large quantity of 
pus was discharged. This patient finally 
made a complete recovery. Another case: a 
young married woman, suffering with salpingi- 
tis, came under my care. The ovary was quite 
large. Ordinary common sense treatment 
with rest in bed caused great improvement. 





In many cases of pyosalpinx, if a wealthy | 
woman refuses to take the risk of the knife, 
she can by proper treatment be made com- 
paratively comfortable without great risk of | 
her life. However, the majority of cases of 
pyosalpinx, even among the wealthy, demand 
surgical interference sooner or later. If, on 
the other hand, the patient has to work for 
her living, and is suffering with recurring 
attacks of peritonitis, I think that in such 
cases the operation is called for always. The 
risks of the operation are comparatively slight. 
It can be performed by any general surgeon if 
he hasacool head and good surgical resources. 
The use of salines in the treatment of 
peritonitis is a point of extreme interest. | 
From what I have seen of such cases there | 
is no doubt in my own mind that the treat- 
ment by opium isa great mistake. Where | 
there are the signs of beginning peritonitis, | 
the use of large concentrated doses of salines | 
rapidly relieves them. While the use of | 
opium favors the occurrence of adhesions, | 
salines would naturally tend to do away with | 
trouble of that kind. Opium shuts up all | 
avenues of escape for the product of inflam- | 
mation and then tends to increase the trouble | 
rather than to alleviate it. | 

Dr. J. PRIcE said: I am surprised at what | 
Dr. Baldy has said with reference to pyosal-| 
pinx when he realizes how much trouble may | 
come from a little pus. A case of pyosalpinx 
is always in danger. They suffer constant 
pain; they go down rapidly and die. 

Dr. J. C. Da Costa said: I cannot agree | 
with Dr. Price with reference to pyosalpinx. | 
Others who have had a large experience when | 
asked with reference to their method of treat- 
ing this affection also differ from him. One 





| 


| 


| 


| 
| 


| return of the trouble. 


She began to go about too soon, and had a 
At this time the ovary 
| was as large as an orange, but in two months 
she had perfectly recovered. Would I in 
this case have been justified in removing the 
ovaries and thus destroying her hope of ever 
performing the duties which the Almighty 
sent her into the world to perform? In 
rregard to the reports of cases cured by ope- 
ration which we hear of, the question comes 
up as to their reliability. 1 grant that there 
is not the same mortality after abdominal 
section for salpingitis and other such troubles 
as there is after ovariotomy, but even if there 
| is a moftality of even one per cent. the ques- 
tion arises, Is it proper to perform this oper- 
ation when the patient can be relieved by 
ordinary treatment? There are in this city 
a number of hospitals that will take these 
cases and treat them and cure them, so pov- 
erty cannot be urged as a pretext. I believe 
| that the gentlemen who make reports of their 


| cases believe that the report is correct at the 


‘time that.they make it. But I have had the 
opportunity of seeing a number of these cases 
‘some time after the operation has been per- 
formed, and the latter part of the history of 
the patient has not agreed with the published 
report. 1 will state two such cases in illus- 
tration. One was operated upon seven or 
eight years ago and was reported cured. She 
is still a nervous hysterical woman, who can- 
not sleep without an anodyne, and has a 
voice like a poll-parrot. In the second case 
the operation was done several years ago and 
‘reported as successful, but the patient was 
wretched and miserable until a year ago, 
| when she fell into the hands of a quack who 
cured her. 
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Why do the reports and the results differ | for years, but suffering from repeated exacer- 
so? ‘The women went to the surgeon in hope | bations of inflammation. These patients are 
of relief, were told ‘‘the operation would | always in danger from the thinning of the 
cure them;’’ believed it, were operated on, | tubal or ovarian wall, with the escape of pus, 
and under the stimulus of hope felt as if they | and the occurrence of general peritonitis. If 
were cured, and that the pains they still felt | we look over the records of any hospital or 
were due to the operation and would pass| board of health, I think that we shall now 
away, and so were reported cured. After a/ find few deaths compared with the past, re- 
while the old pains came back and they real- | corded as due to pelvic abscess and general 
ized that they were not yet well, in spite of the | peritonitis. I think that many cases of pel- 
operation and published cure. In a number | vic abscess and of general peritonitis have 
of other cases of women reported well after | been in their origin cases of pyosalpinx. I 
operation, the least of their troubles was | am strongly in favor of the removal of tubes 
ventral hernia. In opening the abdomen, |and ovaries where there is pus. While a pa- 
the operator is very apt to find what he is/ tient may enjoy a certain amount of comfort 
hunting for, and I have seen extirpated ovaries | with pus in the tubes, yet she will be liable 
which were not diseased enough to demand it. | to frequent exacerbations, and may have her 
It is not necessary always to remove both | life placed in great danger at any moment. 
ovaries, as is often done in operating for|I am sure that the operation for the removal 
ovarian tumors. I have left a second ovary | of tubes and ovaries in pyosalpinx or ovarian 
as large as a lemon, and have had no bad re- | abscess has come to stay, no matter what the 
sults, as in a case operated on about two years | future position of the operation for other con- 
ago. ‘The woman has menstruated regularly | ditions may be. I think that those who urge 
since the operation and has had no trouble. | the treatment of these cases without opera- 
The ovary has diminished decidedly in tion are doing great injustice to a considera- 
size. ble number of patients, and also no little in- 

Dr. M. Price said: I would challenge some | justice to the surgery of to-day: My own 
of the statements made by Dr. Da Costa. He | experience with the operation warrants my 
says that salpingitis does not cause much | endorsement of it. 
trouble. I can show him a case which has| Dr. C. B. PENROSE said: I have only to 
been under medical treatment for five years. | say, in conclusion, that such tubes as I have 
Two years ago an abscess burrowed down shown are useless and dangerous to the wo- 
through the cellular tissue and discharged| man. They could not permit the passage of 
between the bowel and vagina. This case | spermatozoa or ova. I cannot agree with Dr. 
has been operated on five different times for | Da Costa’s statement about abscess of lung 
fistula in ano, with entire removal of the | or brain. I think it is proper to open an 
recto-vaginal septum by operations, and until | abscess wherever it occurs, and not to trust 
four weeks ago it had not been suspected that | to nature; and when possible to make a com- 
it was a case of pyosalpinx. These cases| plete removal not only of the pus but of the 
cannot be cured by simple medical treatment. | abscess walls, as we do in pyosalpinx. In 
There is no single case, that I have seen ope- | cases of pyosalpinx said to have been cured 
rated on, which stood one chance in fifty of | by medical treatment, there is always an ele- 
living six months if the operation was not | ment of doubt with regard to the diagncsis. 
done. Such cases may sometimes occur. But there 

Dr. W. H. ParisH said: I have no doubt | are few physicians skillful enough to make a 
that those who advocate this operation will | positive diagnosis of pyosalpinx before the 
agree that not all cases of disease of the ap- | abdomen is opened. All of the cases on which 
pendages demand operation. August Martin | I operated had had several months or years 
has said that three-fourths of the cases of dis- | of treatment in the hospitals before the opera- 
ease of the tubes and ovaries do not require | tion was performed. 
operation. There are also cases of gonor-; Dr. Epwarp JACKSON read a paper on 
theeal affections of the tube which do not a ‘ ai 
demand the operation. I have seen one case Gleditschine, 
where the inflammation of the tubes followed | in which he said that analysis and tests have 
the occurrence of gonorrhceal inflammation | pretty well disposed of this alleged new local 
of the vagina, and in which the trouble sub- | anesthetic and mydriatic ; and gleditschine 
sided ; the woman subsequently became preg- | has lost its interest for the ophthalmic sur- 
nant. With reference to the removal of ovaries} geon. But one incident, disagreeable as its 
and tubes that contain pus, I may say that|}ending may have been to some of us, is nei 
we all know that these cases may continue! without its useful lessons: 
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First.—It is shown that such a fraud cannot 
be carried far even with a drug as difficult of 
positive chemical identification as cocaine. 
And every such attempt at fraud can only 
make more brief the period, and decrease the 
profit, of succeeding attempts. 

Second.—It has been demonstrated that 
cocaine can produce anesthesia through the 
unbroken skin; although, as I have pointed 
out, this is extremely superficial; and ‘‘to 
make a painless incision in tissues anzesthe- 
tized in this way, one must do it by repeated 
superficial cuts with the knife, keeping all 
the time the cut surface bathed with the 
solution.” 

Third.—Attention has been drawn to the 
Gleditschia triacanthos, and the genuine 
Gleditschin discovered and studied nine 
years ago by Dr. Lautenbach, but recently 
in a fair way to be forgotten. In the direc- 
tion of a further study of this substance lies 
the probable path of profitable future investi- 
gation. The leaves have been proven prac- 
tically inert, and for several months it may 
be impossible to obtain specimens of the 
unripe fruit. But other parts of the plant 
might be tested for it. Inthe Aledical Age 
of November 10, Dr. Crull states that he has 
cured gleet with a decoction of the bark of 
the root of the thorny honey locust (the 
more common variety), and that taking a 
tablespoonful of the decoction himself 
‘* caused nausea, giddiness, dimness of sight, 
cold perspiration, and a prickly or smarting 
sensation of the tongue and throat. The 
symptoms continued for nearly three hours, 
when they gradually abated. The evacuation 
of the bowels the following morning was very 
bilious and watery.”’ 


Exhibition of Instruments. 


Dr. J. PacKkarp exhibited a case in which 
were conveniently arranged the various ar- 
ticles required in the application of antisep- 
tic dressings. 

Dr. J. M. Batpy presented a 

Fibroid Tumor with a Fibroid Uterus. 

The patient from whom the tumor was 
removed was a woman between the age of 
forty and forty-five years. She had car- 
ried the tumor for a number of years, and 
had gotten along comfortably until last 
spring, when she says that she suddenly felt 
something slip back in the abdomen. After 
that she had pains in the legs, and the abdo- 
men began to swell. The legs also became 
cedematous. She was tapped in July, and 
since then has been tapped eight times by 
her physicians. The operation was repeated, 
toward the last, every ten days. I performed 
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abdominal section one week after the last 
tapping, and at the time three gallons of 
fluid escaped. The urine contained pus 
and a certain amount of albumin, but no 
tube casts. The heart was in good condition ; 
the general health failing rapidly. The ascites 
was attributed to the pressure of the tumor. 

The operation was performed thirteen 
days ago. The tumor was first removed by 
enucleation from the fundus of the uterus; 
then, the broad ligaments having retracted, 
a Koeberle nceud was thrown around the 
uterus at about the internal os. The pedicle 
was treated by the extra-peritoneal method. 
A glass drainage tube was introduced. The 
peritoneum was found to be enormously 
thickened. Since the operation a large 
quantity of serum has escaped through the 
tube, over one quart a day. ‘The patient 
had an acute attack of local peritonitis re- 
sulting from pressing with both hands on 
the tube when coughing. She was treated 
with salines, and the peritonitis rapidly dis- 
appeared. At the same time the discharge 
from the tube was abruptly discontinued, 
having dropped in eight hours from three 
half-pints to as many drachms, and has so 
continued for the last two days. 

The points of interest in the case are: 
the woman’s age,—although near the meno- 
pause, she could not have possibly lived 
long enough to hope for any relief in this 
direction; the large amount of serum dis- 
charged from the drainage-tube, and _ its 
sudden stoppage; the possibility of carrying 
so large a tumor for years and only suddenly 
beginning to suffer from it; the enormously 
thickened peritoneum. ‘The case well illus- 
trates the folly of repeated tappings. 

Dr. H. A. SLtocum exhibited a specimen 
of 

Placenta Previa in Situ. 


The patient was pregnant for the thir- 
teenth time. After meeting with a fall, she 
suffered with frequent profuse hemorrhages 
of short duration. The bleeding occurred 
at irregular intervals, and there was no com- 
plaint of pain. When seen, on the occasion 
of the last hemorrhage, a tampon was ap- 
plied, as the patient was so weak that it was 
not thought advisable to accomplish imme- 
diate delivery. The patient, however, did 
not rally, but died from exhaustion twelve 
hours later. 


<e> 
<or 


—<According to C. E. Dodsley (British 
and Colonial Druggist), oil of sassafras is 
the best deodorant for iodoform, 4 drops 
sufficing for an ounce of the iodoform. 
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MEDICAL SOCIETY OF THE COUNTY 
OF NEW YORK. 


Stated Meeting, November 28, 1887. 


The President, LAURENCE JOHNSON, M.D., 
in the chair. 


Malignant Tumor in an Umbilical Hernial 
Sac—Remarks on the Etiology of Cancer. 


Dr. DaniEL LEwis gave the history of the 
case. ‘The patient was a woman, sixty-seven 
years old, who fifteen years ago developed a 
hernia while lifting her mother. It had 
caused her no trouble, and she had done 
nothing for it. It was readily reducible in 
the recumbent posture until a year ago, when 
she began to suffer pain, and the tumor be- 
came more difficult to reduce. When Dr. 
Lewis saw her, in February last, she had 
become emaciated, had some fever, was 
sleepless, and pain radiated from the tumor 
to the pelvis. She had never borne chil- 
dren. Examination showed a tumor sur- 
rounding the hernial sac. An operation 
was consented to. ‘The sac was found free 
of intestine, and it contained some omen- 
tum which was not diseased. ‘The wound 
was closed as after an ovariotomy. The 
woman rallied, but died the third day, ap- 
parently of shock. 

Dr. George T. Elliot made the micro- 
scopical examination. It was not difficult 
to determine the nature of the growth, as 
portions of the sections were found to be 
composed of small spindle-shaped cells, with 
here and there a few large round cells. While 
in others the latter were arranged in more 
or less large alveoli, formed by the bundles 
of connective tissue; in many of these alve- 
oli capillary blood-vessels, which were abun- 
dant throughout the tissue, penetrated be- 
tween the cells contained inthem. From 
these features it was evident that the new 
growth was a sarcoma, composed of mixed 
cells, spindle-shaped and round. 

In addition to the .sarcomatous tissue, 
there were other histological elements which 
contribute greatly to the interest of the 
specimen. Distributed throughout the spec- 
imen more or less glandular tissue was found, 
In every way identical with the glands of 
Lieberkiihn. The presence of intestinal glan- 
dular tissue in this tumor is not an extra- 
ordinary fact, but yet one which is very 
rarely met with. Growths of this class 
occur at the umbilicus, and are known 
under the name entero-terotoma. Dr. Lewis 
regarded the case as presenting further 
evidence of the fact that a disease, in 
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the beginning non-malignant may, and often 
does, prove to be the exciting cause of can- 
cer. He did not attach much importance 
to the view that the disease was hereditary. 

Dr. Rospert T. Morris read a paper en- 
titled 


A Few Practical Remarks About Bunions. 


It treated of the compressing effect of the © 
shoe and the reflex action thus excited in 
the tendons as causes of the deformity. In 
the treatment the shoe should be made 
broad, nearly straight on the inner side; 
there should be a separate compartment 
formed by a strip of leather sewed into the 
welt of the shoe to retain the great toe in 
normal line. If necessary, the ligament 
should be cut, or the head of the metatarsal 
bone exsected, and a retaining splint be 
worn during the healing process, and the 
compartment shoe subsequently. 


NEW YORK ACADEMY OF MEDICINE. 
Stated Meeting, December 1, 1887. 


The President, A. Jaconl, M.D., in the 
chair. 


The Foot and Mouth Disease as it Affects 
Man and Animals, and its Relation to Hu- 
man Scarlatina as a Prophylactic. 

Dr. Joun W. STICKLER, of Orange, New 
Jersey, in this paper gave his views, based on 
observation and experiments, of the possi- 
bility of preventing scarlatina by inoculations 
with the virus of the foot and mouth disease 
in animals, or of a disease produced in ani- 
mals by inoculations with the scarlatina virus 
of man. In the course of his remarks, the 
author referred to the epidemic at Hendlen, 
England, and attributcd the outbreak of scar- 
let fever there to the disease in the cows from 
which the milk supply came. The affection 
from which those cows were suffering corres- 
ponded to a disease which had followed ex- 
posure of lower animals (the cow, etc.) to 
the contagion of scarlet fever in man. The 
symptoms in the two cases were described. 
Among his other experiments was the inocu- 
lation of children with the virus obtained 
from supposed foot and mouth disease in cat- 
tle and subsequent exposure to scarlet fever 
without contracting the disease. The cases 
were three in number. In trying to develop 
scarlatina in the lower animals by inoculating 
with the virus obtained from scarlatina in 
man, he had experimented on colts, dogs, 
cats, and the cow. Among the symptoms 
resulting from such inoculations were sore 
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throat, redness of the mucous membrane of 
the mouth and nose, elevation of the temper- 
ature above 101° F., desquamation of the 
cuticle. It seemed a fair inference, he said, 
that the disease was scarlet fever. Could we 
use this virus in such a way as to prevent the 
development of scarlet fever in human beings? 

Two children inoculated with it, and after- 
' ward exposed to scarlet fever contagion, 
escaped the latter disease. 

The discussion which followed was partici- 
pated in by Drs. A. H. Smith, McLean, Sr., 
McLean, Jr., Stubbard, J. Lewis Smith, J. 
C. Peters, Professor Law, of Cornell Univer- 
sity, and the author. Drs. McLean and Pro- 
fessor Law, interested in veterinary surgery, 
said that foot and mouth disease was common 
in England and very rare in this country. 
One attack in the bovine race did not afford 
immunity from future attacks. The so-called 
scarlet fever in horses and cattle was not con- 
tagious, and in no way resembled scarlet fever 
inman. Dr. McLean, Jr., said veterinarians 
did not acknowledge that the outbreak of scar- 
let fever at Hendlen, England, was due to 
the disease in the cows supplying the milk. 
Granting that it came from the milk, it might 
have been from water with which the milk 
was diluted, or from the cans exposed to the 
contagion of scarlet fever. Foot and mouth 
disease, in his opinion, had visited this coun- 
try but twice. Professor Law was a great 
admirer of Pasteur, but he believed that gen- 
tleman had done much to spread anthrax and 
hydrophobia by sending out the virus for 
experimental purposes; and he thought ex- 
periments with the virus of the foot and 
mouth disease should be confined to Europe 
where the disease was prevalent. 
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REPORTS OF CLINICS. 
BELLEVUE HOSPITAL, NEW YORK. 


GYNECOLOGICAL CLINIC—PROF. POLK. 
Inflammation of the Bladder in a Woman; 
Cystotomy. 

On Nov. 14, 1887, Prof. Polk showed the 
class a woman who had suffered with inflam- 
mation of the bladder and marked irritability 
for five years. In commenting on the case, 
Prof. Polk remarked that a good deal of indu- 
ration is met with in this affection, especially 
when it is of long standing, and the mucous 
membrane has a tendency to throw itself into 
folds. This is an invariable accompaniment of 
long-continued inflammation of the bladder. 
The causes of this condition are various: it 
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may be dependent upon a congestive and 
thickened, or morbidly sensitive state of the 
mucous membrane of the bladder, and also 
of the urethra; it may be a hysterical affec- 
tion, or depend upon a prolapse of the ante- 
rior wall of the vagina; or, again, it may be 
due to a morbid state of the urine. He inci- 
dentally mentioned the case of a young 
woman who was compelled to hold her water 
all day, and in consequence developed a 
cystitis. More women are afflicted with 
slight cystitis than one would believe. In 
such cases, the inclination to pass water may 
occur only during waking hours, the patients 
passing comfortable nights. This patient, 
however, is obliged to pass her water even 
during her sleeping hours. Her condition has 
become unbearable to her, and she comes 
here for relief. 

This affection is very difficult of treat- 
ment. The plan usually adopted consists in 
washing out the bladder, and the application 
of irritants, such as nitrate of silver, etc. 
Remedies of different kinds have been tried 
in this patient, but without effect, so that 
to-day I propose to perform cystotomy. In 
this operation, the patient is placed in the 
lithotomy positon, and an incision is made into 
the base of the bladder, through the trigo- 
num, large enough to introduce the index 
finger, in order to make a thorough examina- 
tion of the interior; a drainage tube is then 
introduced. In a week or ten days the 
patient will have recovered. 


SURGICAL CLINIC.—PROF. DENNIS. 
Fistula in Ano. 

In opening his lecture, Nov. 15, 1887, 
Prof. Dennis said: To-day I shall bring 
before you several cases of fistula in ano, 
show you their various forms, and illustrate 
their mode of operation; and, time per- 
mitting, also some other cases with which you 
are likely to meet. Fistule in ano are of 
three kinds: First, the complete; second, 
the blind external; and, third, the blind in- 
ternal; but a// have their seat in the ischio- 
rectal fossa. The complete fistula, the most 
common form, communicates with the gut 
internally by means of asinus. The external 
opening being, as a rule, near the margin of 
the anus, and the internal usually just above 
the sphincter; the fistula, however, runs 
higher up and forms a cud-de-sac. The blind 
external fistula, so-called from its having only 
an external perforation, and no internal 
opening, does not communicate with the 
rectum at all. The blind internal fistula is 
so called from its having an inner perforation 
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but noexternal opening. The two latter forms 
are known also as the incomplete fistula. 

Fistulzé are mostly due to some mechani- 
cal irritation in the gut, such as fish-bones, 
pins, etc. They may result from trauma- 
tism; and sitting upon cold and wet stones 
has given rise to this affection. Fistula is 
often found in connection with phthisis, and 
it has been thought by some observers ad- 
visable to allow such a fistula to continue, 
believing that its drainage would ward off 
the lung trouble. But experience has shown 
that it is better to operate upon them. 

The operation for comp/ete fistula is simple: 
A grooved directer is passed through the fis- 
tula into the bowel, and the latter is slit open. 
The sinus is then thoroughly scraped out 
with a Volkmann’s scoop, otherwise a re- 
turn of the fistula may be expected. The 
wound is then well packed, and dressed with 
iodoform gauze, which is kept in position by 
means of a T bandage. It is necessary to 
thoroughly purge the patient the night be- 
fore, to give an enema on the morning of the 
operation, and to etherize completely, as 
the anus and rectum are the last parts to 
come under the influence of the anesthetic. 
The treatment after the operation consists in 
arresting peristaltic action of the bowels by 
means of opiates; in giving milk diet, and 
in securing rest for a week or ten days. 

The proceeding in the cases of blind ex- 
ternal and blind internal fistule is first to 
convert them into complete fistulz, and then 
to operate as for the latter disease. 


Ischio-rectal Abscess. 

Besides fistulae, we have in this region a 
troublesome affection called the ischio-rectal 
abscess. You at once notice the difference 
in appearance between the cases of fistula 
which I have just shown you, and these, in 
which pus has formed around the rectum, in 
the adipose tissue of the ischio-rectal fossa. 
The treatment in these cases consists in 
making an incision along the anus, scraping 
out well all the pyogenic tissue, and then pack- 
ing and dressing as in the cases of fistulz. 


Prolapsus Ani. 

Another affection you may probably fre- 
quently meet with in children is prolapsus 
ani, which is a protrusion of the mucous 
membrane of the rectum, due to simple 
relaxation of the tissues, which occurs 
usually in feeble children. The prevention 
of the prolapse may frequently be brought 
about by allowing the child to defecate in 
the horizontal position. Another method of 
treatment consists in giving them injections, 
and after defecation a suppository of cacao- 
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butter and iron. Obstinate cases may re- 


quire the excision of a triangular piece of 
the bowel. 


MEDICAL CLINIC.—PROF. LOOMIS. 
Enlargement of the Liver. 

The first case shown to the class by Prof. 
Loomis, Nov. 15, 1887, was a man who had 
been operated upon a number of times for a 
stricture of the urethra, which still existed. 
He was admitted to the hospital in May of 
this year, and again in September. No en- 
largement of the abdomen was noticed upon 
his first admission. ‘The symptoms present 
were: pain on the right side, with enlarge- 
ment in the epigastric region; dullness on: 
percussion, which extended downwards to a 
line drawn across the abdomen immediately 
above the umbilicus. Great tenderness upon 
pressure is present. ‘The edges of the liver 
are round, but uneven. ‘The surface of the 
liver feels rough and uneven, and gives no 
sense of fluctuation. The temperature has 
all along been normal, except on the gth 
inst., when it rose more or less suddenly to 
r0114° F., and then gradually fell to nor- 
mal, which it is to-day. Vomiting and 
jaundice are wanting. ‘In cancer of this 
organ jaundice is generally not present, 
unless the glands in the portal fissure press 
against the bile-duct, or the bile-duct is com- 
pressed by a cancerous nodule.’’ The pa- 
tient had been aspirated, but, from the ex- 
amination of the fluid collected, it was im- 
possible to determine whether it was an ab- 
scess, cyst, or sarcomatous growth. Under 
observation, the enlargement had progress- 
ively increased in size. The patient has a 
pinched expression of countenance, is ane- 
mic, and greatly emaciated. An explorative 
needle has also been passed into his liver, 
and the examination showed the absence of 
cancer cells. Prof. Loomis thought that 
that proved nothing, and did not exclude 
the possibility of its being of a cancerous 
nature, as it was possible to penetrate healthy 
liver between the cancer cells. 

‘‘In diseases of this organ we classify 
painful and painless enlargements. Abscess 
and cancer are among the painful enlarge- 
ments ; perihepatitis is also accompanied by 
pain. Fatty and waxy liver and hydatids 
are among the painless enlargements. Again, 
we have smooth and uneven enlargements 
of this organ. Among the former may be 
mentioned fatty and waxy liver. Hypertro- 
phic cirrhosis is generally uneven. Abscess 
is bulging, but may be smooth at one point 
and bulging at another. Hydatid disease is 





bulging, but accompanied by no pain.”’ 
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‘‘In this case we have pain and enlarge- 
ment,—a progressive enlargement, an en- 
largement presenting a rough and uneven 
feel, with round but uneven edges; there 
was no vomiting, no jaundice, and the tem- 
perature has been, with perhaps a day’s ex- 
ception, normal throughout. What is the 
matter with him ?” 

Five of the six students pronounced the 
disease cancer of the liver, and the sixth 
hypertrophic cirrhosis. Prof. Loomis said, 7 
it is zo¢ hypertrophic cirrhosis, it is cancer. 

[A week later the patient was failing, and 
the case looked more and more as if it were 
one of cancer. } 

The second Case was one of pneumonia 
secondary to a pleurisy. ‘This patient, a 
peddler, did not feel quite well on the 8th 
inst., but went to work as usual. 
that day he complained of pain in the head, 
in his right side, and in his bones, and went 
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home, feeling badly. Next morning the 
pain in his side increased and he felt weak. 
He has had no chill or chilly sensations, and 
coughing was impossible on account of the 
pain. He then had no expectoration. The 
patient was admitted into the hospital on the 
roth with fever, a slight hacking cough, and 
‘‘raised’’ something. Temperature 103° 
F. on that day; went down to 1o1° F. in 
the morning, and up again to 102° F. in the 
evening on the 11th; and steadily fell from 
that time. He had bronchial respiration 
when first examined, and now presents in- 
creased vocal fremitus, dullness, broncho- 
vesicular respiration and crepitation. There 
is no albuminuria, .no cardiac trouble. 

‘¢ Pleurisy, as a rule, occurs upon the é/¢ 
side of the chest. A pleurisy of the sight 
This patient 
has had an extensive pleurisy, and now has 
a pneumonia.”’ 
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| week later, the father returned to inform M. 
| Guye that in the interval since the operation 


Disease of the Nose as a Cause of Inability | his boy had been to school and had acquired 


to Fix the Attention Upon a 


Special Object. 


ithe whole of the alphabet. 
In the second case, a man twenty years of 


M. Guye, of Amsterdam, in a paper read | age was sent to M. Guye by Professor Stokvis 


before the 6oth Congress of German Natural-|in June, 1885, who had been subject since 
ists and Physicians, in September, 1887, | his twelfth year to slight ringing in the ears, 
spoke of the inability which some persons | which ordinarily developed in the morning, 
with an affection of the nose experience in| and ceased gradually in the course of the day. 
fixing the attention upon a special object. [Since March the patient had noticed each 


For this condition he suggests the name apro- 
sexia, which means ‘an inability to fix”’ the 
attention. From the Deutsche med. Woch- 
enschr., October 27, 1887, the following ac- 
count of his paper has been taken: After say- 
ing that this affection had been overlooked or 
barely mentioned among the other causes of 
cerebral disturbance of reflex origin, he re- 
ported the three following cases, which illus- 
trate the disease : 

In the first case, M. Guye had one child 
of aman under treatment at his clinic for 
chronic catarrh of the nose, and was asked 
to see another child whose nose was so stop- 
ped up that he could not breathe through it, 
and who seemed to be incapable of learning 
anything whatever: he had been to school a 
year, but had not yet been successful in 
memorizing the letters of the alphabet. An 
examination disclosed the fact that the nasal 
fossee were absolutely impermeable, as the 
result of exuberent adenoid vegetations. These 
were broken down and partially cut away. A 





evening a great inaptitude for intellectual 
work, and at the same time a sensation of 
vertigo. Six weeks of complete rest for the 
mind, combined with the internal use of 
iron, effected no improvement; every time 
he tried to work, he was seized with vertigo 
and headache. It was entirely impossible 
for him, to retain anything he read. An 
examination disclosed the fact that the pa- 
tient had chronic nasal caterrh, that he was 
accustomed to breathe with his mouth open, 
and that the inferior turbinated bone was 
swollen, and the pharyngeal tonsil hypertro- 
phied. M. Guye cut away the larger part 
of the pharyngeal tonsil, employed injections 
into the nasal fossz, and applied an apparatus 
to compel the patient to breathe through his 
nose. The patient returned on June 22, to 
report decided improvement. He had no re- 
lapse. The inferior turbinated bones were sub- 
sequently cauterized, and the patient passed 
his examination in the following September, 
and has pursued his studies at the University , 
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The third case was that of a student of 
medicine, thenty-three years old, in which 
the symptoms very much resembled those 
given in the second case, while the local 
conditions were substantially the same as in the 
first case. ‘There was, however, in addition a 
serous effusion into the tympanic cavity of 
each side, which, strange to say, gave rise to 
noringing in the ears nor difficulty of hearing. 
The treatment consisted in ablation of the 
adenoid tumors of the nose, and inflation of 
the middle ear cavities. Subsequently, the 
effusion into the cavity of the middle ear 
was removed by tapping, and the cavity 
washed out. ‘The membrane soon healed, 
and in about two months the cerebral func- 
tions of the patient had become normal. 

The author refers the primary cause of this 
affection to an obstruction to the elimination 
of products formed in the brain which can- 
not be assimilated, and in this connection | 
mentions the researches of Axel Key and 
of Retzius, which show that the lymphatic 
spaces under the dura mater are in commu- | 
nication with the mucous membrane of the | 
nasal fosse. He then seeks to prove that 
the mental exhaustion which occurs in pupils 
is often rendered easy by the existence of an 
affection of the nose, which acts as a predis- 
posing cause. An instance in which aprosexia 
developed under the combined influence of 
mental overwork and an affection of the nose 
was cited as occurring ina boy of sixteen, 
who had been successfully treated at the age 
of seven for difficulty of hearing and chronic 
nasal catarrh with adenoid tumors. This 
patient also recovered. 





Hemorrhage After Excision of the Tonsils. 


Linhard and Luschka have already, from 
anatomical considerations, spoken against the 
generally prevalent fear of wounding the 
internal carotid artery in tonsillotomy. Hyrtl’s 
and Riidinger’s statements do not agree with 
those of Linhard and Luschka. O. Zucker- 
kandl (Wiener med. Jahrb., 1887, Heft 6), 
by investigating the anatomy of the part, has 
found that it is impossible to wound the 
internal carotid artery in this operation, as, 
apart from the wall of the pharynx and the 
fat which occupies the region behind the 
tonsil, there is in addition a muscular layer, 
which lies in front of the internal carotid 
artery. Ina review of Zuckerkandl’s paper, 


in the Centralblatt f. d. med. Wissensch., 
October 29, 1887, it is further learned that 
there is just as little risk of striking the 
artery in scarifying the tonsil, or in opening 
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\lar peritonitis was suspected. 














an abscess in it. 


On the other hand, an 
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injury would be conceivable in opening a 
retro-pharyngeal abscess. 

Hemorrhages are rather to be explained by 
the behavior of the arteries which penetrate 
into the tonsil. Either the vessel works its 
way through the fibrous wall of the tonsil 
and pierces the tissue proper, or it lies on the 
capsule, and only enters the tonsil after form- 
ing several loops and coils. If now the artery 
is cut obliquely, it withdraws into the tissue, 
and the hemorrhage stops spontaneously. But 
if the incision is in the plane of the posterior 
capsule of the tonsil, spontaneous stoppage 
of the bleeding is impossible, as the intimate 
connection between the wall of the vessel 
and the capsule of the tonsil prevents a nar- 
rowing of the lumen ofthe vessel. There- 
fore, the surgeon must avoid letting the in- 
cision of amputation fall in the plane of the 
lateral wall of the tonsil, and he can best do 
this by simply chipping off its swollen top. 

The only artery which can be tied with 
propriety is the external carotid, as only 
the branches of this can be wounded. In 
most cases, however, compression against the 
lower jaw by means of Pean’s forceps will be 
sufficient to stop the hemorrhage. 





Laparotomy for Chronic Peritonitis; Injec- 
tion of Iodine; Cure. 

Dr. Dittmer, of Berlin, reports a case of 
this kind in the Berliner klin. Wochen- 
schrift, October 31, 1887, of which the fol- 
lowing is an abstract: 

Martha B., eight years old, was taken sick 
on July 7, 1879, with symptoms of acute 
gastro-enteritis. After eight days she pre- 
sented a picture of typhoid fever, without 
the eruption, and with slight, if any, en- 
largement of the spleen. During the second 
week, the swelling of the abdomen steadily 
increased, and the tenderness extended all 
over the belly, so that beginning tubercu- 
The fever 
was uniformly remitting, the diarrhoea per- 
sisted, and the child grew frightfully thin. 
Four weeks from the beginning of the at- 
tack, an effusion of fluid could be made out 
for the first time. At this time, too, the 
patient improved in all respects except the 
effusion. On August 29, there was an ag- 
gravation of all the previous symptoms, and 
the development of two points at which per- 
foration of the abdominal wall was threat- 
ening. One of these points was in the right 
hypochondrium, about one finger’s breadth 
below the margin of the ribs, in the mamil- 
lary line; the other was at the navel, and 
neither was larger in sizethan a penny. As 
the first spot grew larger during the next few 
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days, and the fever assumed a hectic type, 
an incision was made on September 2, and 
twelve pints and a half (6 litres) of laudable 
pus evacuated. A drainage tube was in- 
serted, the wound dressed with salicylated 
cotton, and the cavity washed out daily with 
a solution of permanganate of potash. Re- 
covery was so satisfactory that the drainage 
tube was removed toward the close of Octo- 
ber; the patient having been out for the first 
time on October 9. But about the middle 
of November, a relapse occurred, and pus 
was discharged spontaneously through an 
opening at the navel, where perforation had 
threatened at first, in spite of the fact that 
the original opening continued patulous. 
Pus was discharged through both wounds; 
fluids injected into one opening returned 
through the other. The perforation at the 
navel closed by New Year’s, but the other 
opening persisted, and from it a little thin 
pus continued to be discharged. Finally, on 
March 8, 1880, tincture of iodine was in- 
jected into the fistulous track, and repeated 
on March 12,19, 27 and Aprili1. ‘The 
iodine was well borne, and recovery was 
complete on April 15, 1880. ‘The author 
states that he has subsequently seen the pa- 
tient frequently, and that she has developed 
in a girl with blooming health. 


A Case of Abscess of the Spleen.—Operation ; 
Cure. 

In the British Med. Journal, November 12, 
1887, Mr. Chowdhoory, Assistant Surgeon 
to the Burdwan Municipal Hospital, India, 
reports a case of abscess of the spleen with 
the following history: A man, about forty 
years old, had been suffering for some months 
with an undefined swelling in the splenic 
region. He also complained of some pain 
in the part, and had had occasional fever. 
He began to expectorate blocd, and some 
purulent-looking matter, though previously 
he had had no lung complaint. From the 
fact that the spleen was enlarged, and that 
there was moist crepitation in the left lung, 
extending from the lower to the upper part, 
the sputum being chiefly composed of blood 
and pus, it was concluded that an abscess of 
the spleen had formed and burst into the 
left lung. Ancther symptom leading to the 
same diagnosis was that he was not much 
troubled with the night and morning cough 
so common in patients with bronchitis and 
phthisis. Subsequently, the abscess was seen 
pointing in the splenic region, and on Sep- 
tember 17, 1886, it was opened by a free in- 
cision. About ten ounces of pus came out 
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mixed with blood and pus. A drainage tube 
was inserted, and the part dressed with boracic 
lint and iodoform. On September 26, he was 
discharged cured. 

The author states that he has practiced in 
the malarious district of Burdwan (Bengal) 
for more than eight years, and has personally 
treated over 30,000 cases of malarious fever, 
but out of the whole number has only met 
two cases of abscess of the spleen, in addi- 
tion to the one just described. 


Oxygen in Puerperal Eclampsia. 

A. Bompiani reports, in the Osservatore, 
September 25, 1887, two cases of eclampsia 
with albuminuria, occurring during preg- 
nancy and during confinement, in both of 
which he employed oxygen. In the first 
case, which was proceeding to a fatal termi- 
nation, he endeavored by the use of oxygen 
to obviate the asphyxia, which transiently 
developed, and was dependent upon the 
condition of the lung; while in the second 
case, which survived, oxygen was employed 
as a last resource, and effected the disappear- 


‘ance of the anasarca, as well as of the con- 


vulsions. 

The first patient was a young woman 
twenty-seven years old, who, at the end of 
pregnancy, was seized with convulsions, 
which occurred every fifteen minutes. Bro- 
mide of potash, chloral hydrate, leeches, 
warm vaginal douches, subcutaneous injec- 
tions of morphine were without effect, and 
coma and asphyxia were strongly developed. 
Inhalations of oxygen produced slight im- 
provement ; the child was delivered by for- 
ceps; but the patient died after nine inhala- 
tions. 

The second patient was a young woman 
at the end of pregnancy, who was seized 
with violent convulsions. <A living child 
was delivered by the forceps; but, after de- 
livery, fresh paroxysms developed, against 
which inhalations of oxygen and injections 
of ether were successfully employed.— 
Deutsche Medizinal-Zeitung, Oct. 20, 1887. 


Poisoning with Chlorate of Potash. 

Dr. George T. Welch reports in the Z7ans- 
actions of the Medical Society of New Jersey, 
for 1887, a case of poisoning with chlorate of 
potash. The subject was a woman, 28 years 
old, who took at one draught four fluid 
ounces of a saturated solution of this salt. 
She had great prestration, straining, vomit- 
ing, and frequent micturition. Her stomach 
was emptied with an emetic, and nerve 
stimulants and opium were administered. 





at first, followed by aééris of splenic tissue 


The next day she was quite recovered. 





December 17, 1887. 


Medical and Sue heporter, 


A WEEKLY JOURNAL, 


ISSUED EVERY SATURDAY. 


N. A. RANDOLPH, M. D., 
CHARLES W. DULLES, M. D., 


\ EDITORS. 





All contributions to the Original Department 
will be paid for when published; or 200 reprints 
will be furnished in place of payment, if a request 
ts sent with the manuscript. Contributors should 
ALWAYS state which form of remuneration they 
desire; reprints, extra copies of the REPORTER, or 
cash, 

The terms of subscription to the serial publications 
of this office are as follows, payable in advance :— 


Med. and Surg. Reporter (weekly), a year, 85.00 
Quarterly Compendium of Med, Science, - 2.50 
Reporter and Compendium, - - -— - 
Physician’s Daily Pocket Kecord, - - - 1.25 
Keporter and Pocket Record, - 6,00 
Reporter, Compendium and Pocket Record. 7.00 

All letters should be addressed, and all checks and 
postal orders drawn to order of 


Drs. RANDOLPH & DULLES, 


N. E, Cor. 13th and Walnut streets, 
P. 0. Box, 843. Philadelphia, Pa, 


6.00 





A correct statement of the circulation of THE MEDICAL 
AND SURGICAL REPORTER is published in each num- 
ber. The edition for this week is 10,250 copies. 








BACTERIOTHERAPY IN SPLENIC FEVER. 

In this age, when the tendency is to refer 
the causation of all general diseases to micro- 
organisms, it is comforting to hear anything 
which may be said in their defence. In 
Virchow’s Archiv, Bd. cviii, Heft. 3, Dr. 
A. D. Pawlowsky has published a contribution 
to the study of ‘‘ bacteriotherapy,”’ 
he states that he has finally concluded, after | 
a long series of experiments, that it is pos- | 
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probably that of Toussaint is as simple and 
effective as any. The latter consists in heat- 
ing the virus for one hour, at a temperature 
of 131° F., soas to diminish its activity, and 
then inoculating the animals to be protected. 
Pawlowsky, however, seems to have devel- 
oped some new points in his experiments. 
From a review of his paper in the Deutsche 
Medizinal-Zeitung, November 14, 1887, we 
learn that cure of the local anthrax can be 
obtained by means of aseries of subcutaneous 
injections of different micro-organisms, at the 
points at which the disease originates, or in 
the neighborhood of these. ‘The most power- 
ful antagonist to the anthrax bacillus was 
found to be Friedlinder’s diplococcus of 
fibrinous pneumonia. This, at least, is the 
inference which Pawlowsky draws from the 
fact that all of the eight rabbits suffering 
with anthrax, which were injected with it, 
recovered. The staphylococcus aureus stands 
next in efficiency to the diplococcus of pneu- 
monia; as four rabbits, which were treated 
with it by hypodermic injections, recovered. 
It is somewhat surprising to learn that even 
non-pathogenic organisms are capable of 
curing local anthrax. This the author de- 
clares to be the fact, and places the bacillus 
prodigiosus third in effectiveness. In the 
case of this bacillus, a single hypodermic 
injection was not successful, but a second 
resulted in cure. Of ten rabbits which re- 


‘covered from anthrax after treatment with 
in which | 


the bacillus prodigiosus, eight had subcu- 
taneous suppuration at the spots into which 
| this bacillus had been injected. Finally, the 


| 
sible to cure splenic fever by means of bac- | fourth place as a remedial agent against the 


teria. Splenic fever, anthrax, charbon, malig- 
nant pustule, or bloody murrain, as the 
disease is variously called, is an acute infec- 
tious disease, affecting herbivora and omni- 
vora for the most part, but communicable to 
other mammals, including man. ‘The speci- 
fic cause of the disease has been proved to be 
the bacillus of anthrax, or its spores. Inocu- 
lations as a prophylactic against anthrax 
were first instituted by Burdon Sanderson 
and others in 1878. The results obtained by 
these experimenters were very successful. 
Other methods have since been tried, but 





anthrax bacillus is accorded by the author 
to the streptococcus of erysipelas. Of seven 
rabbits treated with it, only two died. 
Coming now to the treatment of general 
splenic fever with intravenous injections, it 
was found that proportionately favorable 
results were obtained only when anthrax 
bacilli were injected simultaneously with the 
diplococci of pneumonia. Of seven rabbits 
treated in this way, two recovered, three 
died of embolism, and two of anthrax. If 
the injection of anthrax bacilli was followed 
by that of the diplococci, instead of both 





812 Editorial. 


being given at the same time, the results 
were not as favorable. This is clear from 
the fact that of five rabbits which were so 
treated not a single one recovered. It is 
important to note, however, that instead of 
dying as animals unprotected from anthrax 
generally do, in from thirty-six to forty 
‘hours, the rabbits in question survived from 
seven to fourteen days; showing that the 
injections had enabled the organism to main- 
tain the struggle against the disease for a 
longer time. Intravenous injections of the 
staphylococcus aureus did not save the ani- 
mals from anthrax; while injections of the 
streptococcus of erysipelas and the bacillus 
prodigiosus lengthened the struggle of the 
animal against anthrax to from three to five 
days. 


OPERATIVE TREATMENT OF INTERNAL 
OBSTRUCTION OF THE BOWELS. 


The treatment of persistent obstruction of 
the bowels, dependent upon some intra-ab- 
dominal condition, is one of the most inter- 
esting questions in medicine or surgery. 
There are able and conscientious surgeons 
who think the tendency at the present time 
is too much toward early operative interfer- 
ence. Prof. John Ashhurst, of this city, for 
example, and Prof. Madelung, of Rostock, 
have presented strong reasons for prudence 
in proceeding to operation. On the other 
hand, the comparative safety with which the 
peritoneal cavity may be opened, in these 
days, has induced other surgeons to protest 
that many patients lose their lives because 
they are not given the chances of an ope- 
ration. 

At the last Congress of German Surgeons, 
there was an active discussion of this subject, 
and the general opinion was favorable to 
operation in cases which do not readily yield 
to medicinal treatment, and in which there 
is a strong presumption of a mechanical con- 
dition not amenable to medicinal measures. 

As to the operation to be chosen, the ma- 
jority of those who spoke favored the forma- 
tion of an artificial anus. But KumMELL, of 
Hamburg, in the Centrallatt fiir Chirur- 
git, Nov. 5, 1887, opposes this opinion, and 
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gives the reasons which incline him to choose 
laparotomy as the operation best suited for 
internal obstruction of the bowels. In sup- 
port of his views, he cites his own experience 
in ten ‘cases, in seven of which he performed 
a laparotomy, and deplores the delay of 
medical men to submit their patients to sur- 
geons until after they have exhausted all 
other means, and their patients are 7” extre- 
mis, He’ mentions a case in which he himself 
abstained from operation because he attribu- 
ted his patient’s trouble to tubercular perito- 
nitis—for which he had good reason—and 
found at the autopsy that the symptoms of 
obstruction were due to a band compressing 
the upper part of the small intestine. The 
peritonitis which exists in many cases of ob- 
struction, and which is sometimes regarded 
as its cause, he believes to be usually secon- 
dary to it. Taking everything into consider- 
ation, he pronounces strongly in favor of 
laparotomy when the circumstances justify an 
operation, and thinks this furnishes the 
best way to discover the exact nature of the 
obstruction and the best means of overcoming 
it. To make an artificial anus is to lose the 
advantage of sight and touch in determining 
the condition on which the obstruction de- 
pends, and to do an operation sometimes 
ineffectual and often demanding another 
operation by no means free from danger. 
The paper of Kummel, to which we have 
referred, is too long for us to do it justice 
here, but we cannot refrain from giving our 
readers the benefit of the author’s suggestions 
in regard to a part of the operation of lapar- 
otomy, which is often very difficult, namely, 
the reposition of the intestines. Kummell’s 
method of accomplishing this is to place a 
folded napkin or towel over the bowels, and 
to tuck its edges under the edges of the in- 
cision, upwards under the sternum, down- 
wards into the pelvis, and on the sides under 
the abdominal wall. When this is done, and 
the whole is controlled by the hands of an 
assistant, he places the approximating sutures 
in position and has the towel withdrawn 
gradually as the sutures are tightened. In 
this way he says he has no difficulty in get- 
ting the bowels in place, and no need for 
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the dangerous procedure of puncturing them 
so as to empty them of gas. He mentions, 
also, with approval, the suggestion of REHN 
to empty the bowels of gas by introducing a 
stomach tube into the stomach. 

We commend these views of Kummell to 
our readers, for we share his conviction that 
laparotomy for internal obstruction is a justi- 
fiable operation, and that long delay in un- 
dertaking it is more dangerous than the 
operation itself, if good judgment and skill 
are used in its performance. 





SOME POINTS IN THE CARE OF CHILDREN. 

A writer in the St. Louis Glode- Democrat, 
evidently a discreet medical man, says some 
things so true and so important for physicians 
to appreciate, that we think it well to repeat 
certain of them for the benefit of our readers. 
In the first place, he dwells upon the value of 
putting children early to bed, and having 
them rise soon after they wake. He holds 
that it is not only cruel, but also mischievous, 
to compel children to lie awake in bed for 
hours to prevent them from disturbing older 
people. The morning sun is most essential 
to plant life. It is equally true that the morn- 
ing sun is most valuable for animal vigor, and 
this includes human beings. 

Again, this writer opposes study late in 
the afternoon, and much more in the evening, 
for young children; and emphasizes, by a 
striking illustration, the advantages of play 
for children, instead of straining their little 
brains. He also expresses what we regard as a 
wise disapproval of putting children to bed 
immediately after supper. Let them, he says, 
have a chance for light exercise and sport 
after the meal. Above all he deprecates the 
stormy season which often follows supper, 
when the parents wish a child to go to bed 
and the child does not want to. We appre- 
ciate, of course, the advantages of discipline 
and regular habits; but we agree with the 
writer referred to in deprecating the practice 
of forcing a child to bed immediately after 
the last meal of the day. 

One more point which we would refer to 
in this interesting article is that each child 
should, if possible, have a bed to itself. For 
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physical and moral reasons we believe this 
to be desirable; and we share the writer’s 
convictions that the habit of sleeping alone 
is one which is advantageous to adults also. 

As those who have great opportunities for 
molding the future of the children commit- 
ted to their care, our readers will estimate at 
their proper worth the homely truths which 
we have just cited; and no good physician, 
we are sure, will consider it beneath the dig- 
nity of his calling to study matters which are 
so important to the happiness and welfare of 
the ‘‘little ones.”’ 





DURATION OF LIFE IN MODERATE DRINKERS. 

The great insurance companies of Great 
Britain have, by their official action, pro- 
nounced the teetotalers longer lived than 
those who make even a moderate use of 
spirituous liquors. ‘The companies in ques- 
tion have for a series of years kept separate 
registers of all their beneficiary members, 
the total abstainers being classed apart from 
the moderate drinkers. Asa result of these 
records, they find the advantage in respect 
to longevity decidedly in favor of the teeto- 
taler. One of the largest and oldest of 
these companies, which has kept separate 
registers for twenty years, declares that, 
among the strictly abstaining class, the real 
mortality has fallen short by 30 per cent. of 
the ordinary expectancy; while fully 99 
per cent. of moderate drinkers have attained 
this expectancy. Caine, a member of Par- 
liament, concludes, from a study of statis- 
tics, that the total abstainers have an aver- 
age duration of life exceeding by six years 
that of moderate users of even the lighter 
alcoholic beverages, such as wine and beer. 
There are now insurance companies and so- 
cieties for mutual aid in England designed 
exclusively for total abstinence men; the 
taking of even an occasional glass of any 
intoxicant vitiates their policy. 





—The People’s Medical Service Society 
of New York city has been recently incor- 
porated. The capital stock is $12,000. The 
incorporatcrs pre pose to furni-~h medical aid 
to laborers and people of moderate means. 
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Book REVIEWS. 


(Any book reviewed in these columns may be obtained, 
upon receipt of price, from the office of the REPORTE#.] 


ON THE ANIMAL ALKALOIDS, THE PTO- 
MAINES, LEUCOMAINES AND EXTRAC. 
TIVES IN THEIR PATHOLOGICAL RELA- 
TIONS. By SIR WILLIAM AITKEN, Knt., 
MD., F.R.S., Professor of Pathology in the Army 
Medical School (Netley). Small 8vo, pp. vi, 61. 


Philadelphia: P. Blakiston, Son & Co., 1887. Price, | 


$1.00. 


This is a convenient manual upon a subject which 
is not very clear at the best, and of which most 
medical men have but a hazy conception. It exalts 
the réle of poisonous alkaloids generated within the 
body, somewhat at the expense of what is known as 
the germ-theory, in regard to which the author 
seems to be decidedly skeptical. In commending his 
opinions to the consideration of our readers, we think 
it just to call their attention to the fact that the advo- 
cates of the germ-theory think it begging the question 
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our readers, and believe that patients would be more 
reasonable and easier to manage if they could be 
made to properly digest such a book. 





Literary Notes AND QUERIES, 


jm this column the REPORTER will publish short items 
of literary interest and questions addressed to this Journal 
or its readers, and answers to them, in regard to any liter- 
ary matters; books, authors, places and prices of publica- 
tions, etc.] 


| —An old subscriber writes, asking us to send him 
|a list of all the better works published in German 
and English on Hypnotism, with which we are 
acquainted. We regret that we cannot find time to 
do this; but are glad to inform our correspondent and 
| all of our readers that just this sort of work is done in 
jan admirable manner by Zhe Bureau of General 
| Information, Joseph B, Marvin, Manager. P. O. 
|lock box 379, Washington, D.C. The investiga- 
| tions of this Bureau are conducted with the unrivaled 
| resources of the Government Libraries at Washing- 
ton, 





to distinguish between the effects of the poisonous | 

alkaloids which microbes produce and the effects of | 

microbes. It is as if one were to charge the assassin’s | 

knife with the crime of the assassin. | 
In concluding our notice of this book, we would | age 

commend the example it furnishes, and the advice it | Diphtheria. 

gives, to medical men in the army and navy to use | Eps. MED. AND Surc. REPORTER: 

the opportunities they have for the study of important; Sy5 + In the REPORTER of November 2 5; 

Sanitary questions. It isa great pity that so many | I find the followi ion: “1 

army and navy surgeons fall into habits of idleness, in Pp. 721, ~ wiepeaterrn. question : s 

regard to medical science, as soon as they get clear there a pathological condition that you can 

of the stimulus of examinations. If all of them |in truth call dphtheritic croup?” 


would follow the example of a few, medical science | Having had considerable experience in 
would be benefitted almost beyond computation, and | 


: " : : ‘this matter, I venture to give you the result : 
they would gain eminence instead of relapsing—as [oe engages : diphtheriti 
so many do —into obscurity. | Lo begin with, there 1s no diphtheritic croup, 


| but there is a croupous diphtheria (this is one 
were ATOMY. By ANTHONY A. woe ‘of the divisions of Oertel, in ‘‘ Ziemssen’s 
¢ Cyclopedia of Medicine’”’). When the larynx 
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F.R.C.S., Surgical Registrar and Demonstrator of | 
Surgical Pathology at St. Bartholomew’s Hospital, is filled with diphtheritic membrane, you 
etc. Small 8vo, pp. xvi, 543. Philadelphia: P.| have the same conditions practically which 
Blakiston, Son & Company, 1887. Price, $2.00. | exist in membranous croup. Hence the term. 
_ wee’ en size for the use of} Jn regard to treatment, I use French 
students, and it would make a very instructive com- | oon : ee 
panion for medical practitioners a like a small brandy, tincture of iron and quinine in pretty 
book any where, and who have the time-saving, but | full doses from the beginning. Most au- 
eye-straining habit of reading as they ride. It is | thors advise not to give stimulants until the 
clearly printed, and arranged with catch-words in | patient is about exhausted. My experience 
a ag ve It Ean of —, teaching In js to the contrary. I give them from the 
ology, and remarkably complete for so unpre | na : : 
saheah work. It me - original illustra- | first. i incture of iron I also give from the 
tions, which are sufficiently clear to add materially beginning, in sweetened water ; but I do not 
to the value of the text. |mix the two, because the brandy will form a 
600 MEDICAL DON’TS; OR, THE PHYSI- tannate of iron. Quinine I give in doses of 
CIAN’S UTILITY ENHANCED. By FRED. | from 2 to Io grains every 3 to 4 hours, ac- 
C. VALENTINE, M.D., Ex-Surgeon-General cording to the age and strength of the patient, 
Army of Honduras, etc. 6x5 inches, pp. 144- until cinchonism is produced. After that, I 


New York: G, W. Dillingham, 1887. | . or . 
: ‘continue it in tonic doses. Chlorate of 
The author of this little book has put into brief, | - ’ 0 


pithy sentences a large number of truths bearing Potash, used internally , I have le arned ved 
upon health and disease. With most of them we dread, as I find it to produce nephritis almost 
heartily agree ; some of them we think extreme; as, invariably. I have tried it carefully, and 
for example: « Don’t, if you can avoid it, enterahos-; make this statement deliberately. For a 
pital unless it is on the pavillion or cottage plan ;’’ and: | gargle, I use chlorate of potash, glycerine, 


66 ’ j i ‘6cin:? j > m > 
Don't hesitate to call disease ‘sin;’ it may be carbolic acid and water, using shout a 


your sin, your parents’, your grand-parents’, or great- : é : 
grand-parents’; it 7s sin.” In the main, however, we iscruple of carbolic acid to a 6 oz. mixture. 


can commend these injunctions to the attention of 'The gargle must he soothing and not irrita- 
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ting ; and all irritating measures, such as 
forcibly removing the membrane or violently 
swabbing the throat, must be avoided, as they 
only make matters worse. 

Where the membrane has invaded the 
larynx (croupous diphtheria), I use a steam 
atomizer, and find a little fluid extract of 
ipecac to increase the virtues of the steam. 
The danger in cases of croupous diphtheria 
lies in the fact that the membrane fills up the 
larynx to such an extent as to prevent the 
entrance of air, and anything which will 
loosen the membrane, and cause it to be expec- 
torated, will of course give relief. 

Intubation of the larynx I have never 
tried, but it is very plain that there is great 
danger of pushing the membrane before the 
tube and thus causing the very result you try 
to avoid. I have had very few cases of 
croupous diphtheria since I have adopted the 
plan of treatment outlined above, and they 
recovered under the treatment I have indi- 
cated. Externally, I use a counter-irritant, 
such as salt pork, or coal oil, or something of 
that sort. ‘The diet should be plain, nour- 
ishing and digestible. 

Trusting that this may be of benefit to some 
one, I am, fraternally yours, 

Huron,O., Dec. 1, 1887. Jost P. Escu, M.D. 


Hemorrhage into an Intra-Peritoneal 
Pus Cavity. 


Eps. MED. AND SurG. REPORTER: 


Sirs:—I have met with another, to me, 
singular case. If of any interest or use to 
you, use it accordingly. 

On October 23, 1887, I was called to see 
Miss S., 19 years old. She was complaining 
of pain over the cecum, indicating acute 
local peritonitis. ‘The muscles of the abdo- 
men on that side were so tense that not much 
could be learned by palpation, but 1 thought 
there was a boggy feeling in the part. ‘The 
pain, which was controlled by two or three 
quarter-grain doses of morphine in twenty-four 
hours, was followed for three days by symp- 
toms of collapse: cold extremities, thready 
and frequent pulse (180 per minute). In 
short, her appearance was as one suffering 
from a concealed hemorrhage. After reaction, 
her temperature ranged from 100° to 101 4°, 
being highest between 8 to 12 P.M. 

Tenderness now extended gradually over 
the whole abdomen. ‘There was tympanites, 
but not much of it. The patient suffered 
with acute pain when not under the influence 
of morphia, but the pain was easily con- 
trolled. In spite of treatment, the girl be- 
came gradually weaker until November 3, 
when she died. 


Correspondence. 
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An autopsy was made three hours after 
death. The body was plump; one inch of 
fat between integument and abdominal mus- 
cles; peritoneal surface bathed in athin, dark, 
fetid mixture of blood and pus. On the right 
side, between the ascending colon and the 
wall of the abdomen, I found a pus cavity 
capable of holding more than a quart. It 
extended from the pelvis to the liver, the 
cecum and descending colon being so ad- 
herent to surrounding parts as to form the 
inner wall of the abscess. The right kidney 
was situated under the liver, and against its 
posterior border; the left kidney was in its 
normal position. The pus cavity extended 
to the lower surface of the liver and round 
behind,,the viscera to the spinal column, 
ulceration having laid bare the stellate liga- 
ment behind the psoas magnus muscle. The 
quadratus lumborum muscle was apparently 
destroyed. There was an ulceration over the 
head of the colon, which exposed the mucous 
membrane, from the outside, over a space as 
large as a finger nail. The mucous membrane 
seemed to be necrosed, but it had not given 
way. The pus cavity was lined with a thick, 
old pyogenic membrane, and filled with an 
old, black blood-clot. Fluid injected into 
the aorta, welled up from the bottom of the 
cavity close to the crest of the ilium, showing 
where the hemorrhage had come from. 

My theory of the case is that the abscess 
burst into the peritoneal cavity at the time 
of the acute pain on October 23, and that 
when the pressure on the ulcerated arteries 
was thus removed the cavity filled with blood, 
which displaced the pus into the abdominal 
cavity. 

The singular thing about the case is that 
such serious and extensive disease could have 
been there for so long a time, and produced 
no decided symptoms. The girl had con- 
tinued to perform her usual work (house- 
work) up to the evening of October 22; she 
had menstruated normally a few days before; 
her bowels were regular, and her appetite was 
fair. 

She had consulted me two months prior to 
this attack, complaining of pain at the angle 
of the right scapula, and tightness across the 
upper part of the chest; but with no symp- 
toms referable to abdomen or pelvis. From 
the white waxy look of her skin, I at first 
suspected something wrong with her kidneys, 
but a thorough examination of her urine 
disclosed nothing abnormal. I put her upon 
a tonic, under which she apparently improved 
until the sudden attack of pain on the 23d. 

Yours truly, A. Apby. 

Muscatine, Iowa, Nov. 5, 1887. 
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Effect of Taking the Reporter. 
Eps. MED. AND SurG. REPORTER: 

Sirs:—Y our journal and circular received. 
While I neither question the age or value of 
the MEDICAL AND SuRGICAL REPORTER, I 
must confess my inability to scan its pages. 
Of the four or five journals sent me have, 
from a lack of time, been unable to read 
them. Am everlastingly busy. 

Yours, etc., L.S. C. 

Negaunee, Mich., Nov. 21, 1887. 

[This letter contains one of the most con- 
vincing testimonials to the value of the RE- 
PORTER which we have ever seen. About a 
month ago, the writer had so much leisure 
that he requested us to send him specimen 
copies of the REPORTER for a month free; 
and already his practice has increased to 
such an extent that he has no time to read. 
If this case gets noised abroad, we fear we 
shall never be able to satisfy the demand for 
specimen copies of the REPORTER; but we hope 
that other men to whom it brings such 
good luck will consider it worth at least the 
cost of a year’s subscription, and will think, 
within themselves: ‘If four numbers of the 
MEDICAL AND SURGICAL REPORTER improve 
one’s business so, what would fifty-two num- 
bers do !’”—Eps. REPORTER. ] 


——- <6 o—_—- 


NOTES AND COMMENTS. 


Massage, Rest and Position in Sciatica. 

Mr. A. Symons Eccles, in a paper on a 
massage, rest and position in sciatica, which 
is contained in the Practitioner, November, 
1887, reports the following case as illustra- 
ting the usefulness of this method of treat- 
ment. ‘The patient was a man, fifty-four 
years of age, who, in a drive on the outside 
of an omnibus, had sat upon a damp cushion, 
and had been exposed to a heavy shower of 
rain. During the following night he devel- 
oped pain of a burning character down the 
back of the thigh, which prevented rest and 
sleep. For six weeks he was unable to move 
without great pain, and for the greater part 
of that time was confined to bed. Poultices, 
anodynes, blisters, and even the actual cau- 
tery were tried, with only temporary relief. 
Worn out by suffering, and with the remedies 
employed, the patient insisted upon having 
massage tried, although Mr. Eccles could 
not advise it. He, however, agreed to try 
it, if the patient would follow out his direc- 
tions in other respects. This proviso was 
made because the patient for some weeks 
had risen every morning and spent the day 
in the chair, with the affected limb propped 
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on another chair, and surrounded with pil- 
lows and air-cushions. 

An examination of the affected limb at 
this time showed that the thigh on the 
affected side was an inch larger in circum- 
ference than the other one; that the ham- 
strings were contracted and hard, while the 
skin over the course of the sciatic nerve was 
thickened and scarred. Slight pain was 
elicited on pressure along the trunk of the 
nerve, and great pain at a spot about the 
middle of the thigh, extending downwards 
for about two inches. Absolute rest in bed 
was rigidly enforced, the leg was slung ina 
Salter’s swing, and the whole leg protected 
from cold with flannel. 

Eight minutes’ massage of the limb was 
administered on the first day, but only effeur- 
age (gentle superficial friction) over the 
course of the nerve. ‘This was well borne, 
and no after-pain resulted; and, although 
there was much restlessness at night, the 
patient on the next morning expressed his 
sense of comfort from the use of the splint. 
Massage was again employed, the thumbs 
only being used over the sciatic trunk; but 
more vigorous handling of the limb than on 
the previous day was unattended by any un- 
toward symptom, though the patient cried out 
at times during the process. 

For ten days rubbing and kneading of the 
limb was carried out for periods varying 
from ten to twenty minutes. On the third 
day rapid ‘¢apotement (tapping) along the 
nerve trunk was added to the other manipu- 
lations, and included after that date in all 
the subsequent sittings, the limb being re- 
placed in the swing after each day’s treat- 
ment. On the tenth day the circumference 
of the thigh at the point of measurement 
was reduced by half an inch, and the rigid- 
ity of the ham-strings was less; while there 
was a marked difference in the color of the 
skin, that of the affected limb being much 
ruddier than on the other side; while the 
surface temperature, which had been lower 
than normal, now reached and maintained 
an equality with that of the sound limb. 
An attempt to straighten the knee caused 
much pain; though, when the limb was at 
rest, all sense of discomfort was lost, and 
the patient was now able to procure short 
intervals of sleep without the aid of drugs. 
General corporeal massage was now given, 
in addition to the special manipulation of 
the limb; and, as time went on, natural 
sleep was procured, the appetite improved, 
and the bowels, which had been obstinately 
constipated, were regularly relieved by the 
use of small doses of the granular efferves- 
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cent sulphate of sodium, taken in half a 
tumbler of warm water every morning. 

On the twentieth day, passive movement 
of the affected limb, although causing some 
pain, was cautiously employed, and the 
limb swung at a more obtuse angle. A bad 
night followed; but the general condition 
of the patient was so much improved that 
the manipulations were continued, the knee 
gradually straightened, and the limb swung 
at a lower level day by day, until the twenty- 
eighth day, when the swing cradle was dis- 
carded. ‘The patient now slept fairly well, 
and experienced much less discomfort on 
moving; the spontaneous pain, which had 
been troublesome in the earlier stages of the 
treatment, ceased, though cramp in the ham- 
strings and calf-muscles still occurred at 





varying intervals. At the end of the 
fifth week the patient was allowed to get 
up, and active exercise of the limb was 
employed till the end of the sixth week, 
when the pain on movement was so slight 
that a change of room was afforded daily, 
the patient walking with the aid of a stick 
and moving the limb with much greater free- 
dom than ever since the onset of the disease. 
General massage was continued till the 
end of the eighth week, at which pericd 
there was complete immunity from pain and 
tenderness, the only signs of disease being 
an occasional attack of cramp and a ten- 
dency to ‘‘pins and needles and going to 
sleep’’ of the limb if the trunk of the nerve 
was subjected to long-continued pressure at 
any point, as by the edge of a hard seat. 

At the time of writing this paper, Mr. 
Eccles says that the patient has been free for 
more than six months from any return of the 
complaint from which he suffered so long 
and severely. 

The author in the same paper reports 
three other cases, in which the treatment 
was also markedly beneficial. In concluding 
his paper he says, with reference to the 
method of employing massage: ‘‘ The pro- 
cess must be initiated by as vigorous knead- 
ing as the patient can bear of the whole 
circumference of the limb, as far away above 
the focus of the d'sease as possible; in other 
words, the proximal lymph trunks and spaces 
above the seat of mischief should first be un- 
loaded ; and if this is achieved, the measure- 
ment of the limb should, after massage, re- 
veal some slight diminution in the circum- 
ference; then, either on the same occasion 
or at the next sitting, the manipulations 
should be practiced nearer to the affected 
part and as soon as may be of the part itself; 
indeed, the whole limb should be dealt with 
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so as to induce and maintain a more rapid 
circulation through the vessels, both of blood 
and lymph, thus at the same time encourag- 
ing a more frequent renewal of nutrition and 
a more rapid absorption of effete material. 

If this indication can be fulfilled, with the 
rest and freedom from external pressure af- 
forded by the swing, it will, I trust, be found 
that other cases of sciatica than those cited 
above will yield to the massage, rest, and 
position treatment.’’ 


Obstetric Practice in Rural Districts. 

In the Fain. Med. Journ., November, 
1887, Dr. Wm. Fairbanks writes a very sen- 
sible and practical paper on this subject. He 
says that he has kept a careful register of all 
his obstetric cases, and that the series re- 
ported at present comprises the cases treated 
between 1874 and 1884. He hopes that the 
statistics which he presents, while inadequate 
in themselves, may serve to modify in the 
direction of truth the equally insufficient data 
of other records. 

The series comprises:—Natural labors, 
538; operative labors, 107: total, 645. For- 
ceps cases, 82; turning, 10; craniotomy, 10; 
induction, 5. Presentation:—Vertex, 614; 
brow, 1; face, 1; breech, 17; foot, 5; 
shoulder, 2; hand, 5. Maternal deaths, 5 ; 
infantile deaths: non-viable, 14; premature, 
7; fulltime, 40. Mortality in forceps cases :— 











Mother, 1; child, o. ‘Twins, 8; placenta 
| praevia, 3; placenta adherent or retained, 5; 
post-partum hemorrhage, 8; spontaneous 
evolution (7 months), 1; hydrocephalus, 1; 
intrauterine amputation of fore-arm, 1. 
Youngest mother, 14 years and 3 days. 
Longest interval between two pregnancies 
during married life, 21 years. 

Of the five maternal deaths, none seem to 
be fairly chargeable to the accoucheur. 

Turning now to the infantile mortality, 
this must be largely reduced before the ac- 
coucheur can account himself responsible for 
it. Deduct cases in which the foetus was not 
viable, 14; cases in which the child was born 
before Dr. Fairbanks was called in, 11; cases 
in which the child had long been dead, 6: 
total, 31; and the infantile mortality for 
which he is accountable is 30, or nearly 5 
percent. ‘The causes of death in these thirty 
cases were: Premature birth, 6; ante-partum 
hemorrhage, 5; craniotomy, 8; turning, 1; 
prolapsed funis, 2; prolapsed funis and turn- 
ing, 3; breech presentation, 1; hydrocepha- 
lus, 1; induction, 2; induction and turning, 
1: total, 30. 

With reference to craniotomy, he says: 
‘¢Many things must happen, and a new gea- 
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eration arise, before the various cutting oper- 
ations will supplant craniotomy in moderate 
degrees of pelvic contraction.”” For this he 
gives the following reasons: 1. Craniotomy 
in such cases, when done at the proper time, 
and carefully, does not add appreciably to 
the mother’s risk; 2. The cutting operation 
does add to the mother’s risk, and she and 
her friends know it; 3. Patients refuse to be 
operated on. 

With reference to the use of forceps, he 
says that the more frequently a practitioner 
uses the forceps, the larger in all probability 
will be his proportion of easy forceps cases, 
and therefore his statistics will look better, 
in this respect, than those of a man who 
postpones the use of the forceps until the 
case is desperate. Yet it may reasonably be 
a subject for inquiry, whether any percentage 
of instrumental interference should lay one 
open to the charge of meddlesomeness. His 
rule is never to interfere except in the best 
interésts of mother and child, and never 
merely to save his own time. This is the 
best and only test a practitioner need regard, 
and, in applying it with cultivated judgment, 
he has no censor but his own conscience. 

As to the time at which it is desirable 
to interfere instrumentally in iabor, Dr, Fair- 
banks says: **The length and character of 


the first stage helps to determine the point. 
The strength and temperament of the patient 


are also factors in the case. But the great 
question to be settled is this: Are the pains 
telling upon the patient in a degree out of 
proportion to their effect upon the progres 
of labor? If they are, it will not be very 
long before help is called for.”” He seldom 
allows strong expulsive pains to go on for 
more than one and a half or two hours after 
full dilatation of the cervix, unless they are 
manifestly equal to the occasion ; and if pains 
become feeble, after having been in good 
force for an hour or so, the forceps are gen- 
erally resorted to. 

With regard to the use of ergot, he says: 
‘In three-fourths of the foregoing cases the 
older practitioners would have used it, and 
sooner or later, let us hope, the babies would 
have been born; but the mortality table 
would probably have been very different. 
Angus Macdonald’s words in, if I mistake 
not, his first course of lectures to four of us 
students, have a permanent place in my mem- 
ory,—‘ In midwifery practice always prefer 
steel to ergot.” And so I have. My rules 
for giving ergot have been: Never give it 
to a tired uterus. Never give it in a first 
labor. Never give it in a case of grave dis- 
proportion. Don’t give it in cases of slight 
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disproportion. Hardly ever give it till the 
head is born. From the present series of 
cases it would be easy to illustrate and estab- 
lish these rules, but I fancy they are almost 
generally accepted.’’ 

He is in the habit of inducing labor by 
means of the elastic rubber catheter or with 
Barnes’s bags. Chloroform, he says, is sel- 
dom needed for the women among whom he 
has practiced—even in forceps cases, turning 
or craniotomy. He speaks disparagingly of 
the value of chloral as an anodyne in pain- 
ful and tedious dilatation of the cervix. 

With regard to rupture of the perineum, 
he does not seem to think that sewing up of 
slight tears is necessary. He speaks confi- 
dently of having saved severe lacerations by 
using the forceps, while the bad tears which 
occurred were in cases in which the forceps 
had not been applied. 


Those Leprosy Cases. 

The following communication has been 

sent by a number of physicians to Dr. Ar- 
thur Van Harlingen, who was recently fined 
$100 by the Board of Health for not report- 
ing two cases of leprosy under treatment by 
i him: 
‘* As fellow-physicians, we are unwilling 
jthat you should be personally responsible 
for the payment of the fine which the Board 
‘of Health has, we think, unjustly imposed 
upon you. We, therefore, take great pleas- 
ure in enclosing you, for the purpose of re- 
imbursement, and as a mark of our contin- 
ued respect and appreciation of your per- 
sonal worth and professional skill, a check 
for one hundred dollars. 

‘¢ Although not desiring to commit our- 
selves collectively regarding the contagious- 
ness of leprosy, we realize the fact that, in 
the past twenty years, lepers in variable 
number have been treated in various Euro- 
pean and American cities without a known 
instance of contagion thereby. We feel, 
therefore, that the action of the said Board 
was, under the circumstances, unjust to you 
and to your patients.” 

The communication was signed by Doctors 

S. Weir Mitchell, D. Hayes Agnew, 

J. M. Da Costa, J. W. Holland, 

Roland G. Curtin, | William Pepper, 

William Osler, John B. Roberts, 

Chas. S. Turnbull, | Charles K. Mills, 

Roberts Bartholow, S. W. Gross, 

A. Sydney Roberts, Edward T. Bruen, 

De F. Willard, Chas. H. Burnett, 

J. C. Wilson, H. W. Stelwagon, 

Louis A. Duhring, Samuel D. Risley. 

J. Solis Cohen, 
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Inhalation of Sulphurous Acid in Tubercu- 
losis. 


At the meeting of the Therapeutical So- 
ciety of Paris, July 27, 1887, Dujardin 
Beaumetz stated that he had been experi- 
menting with inhalations of sulphurous acid 
after the method employed at the hospital 
of Cherbourg. He burns ina close room 
300 grains of the flowers of sulphur for every 
cubic yard of space. He then puts the pa- 
tients in this room twelve hours afterwards, 
and allows them to stay there eight hours. 
Under this treatment the bacilli disappear 
from the sputum, which, from being yellow, 
becomes white, while sleep is better. This 
method has been tried for about ten days at 
the Cochin hospital, where it has already 
given some good results. 

At a subsequent meeting of the Society, 
October 12, 1887, he stated that upto that 
time the inhalations had diminished the 
expectoration in one group of cases, encour- 
aged another to persevere, while in a third 
they had increased the suffering, or at least 
were disagreeable.—Progrés Médical, Octo- 
ber 22, 1887. 


Not Due to Vaccination. 


Alfred S. Gubb, L. R. C. P., writes to the 
British Medical Journal, Nov. §, 1887, and 
congratulates himself upon having made a 
lucky escape. He says: ‘‘I was asked by a 
lady, whom I had attended in her confine- 
ment two months before, to vaccinate her 
baby, as she was going into the country. | 
thought it preferable to await her return, 
and postponed the operation. It was well I 
did so, for within three or four days the 
child developed a violent attack of desqua- 
mative dermatitis, and for a week or two 
presented a most pitiable appearance, with 
the skin hanging all over it in rags and tat- 
ters. The child recovered in the course of 
two or three weeks, but it can easily be 
imagined what would have been the verdict 
had I been unfortunate enough to have vac- 
cinated the child. As it was, the mother 
asked me. ‘ Was I sure I had not vaccinated 
the child?’’’ This is another example of 
the errors so commonly resulting from Jost 
hoc conclusions. 


Fatty Degeneration due to the Opium Habit. 


The Paris correspondent of the AZedical 
Press and Circular, Nov. 9, 1887, states 
that M. Ball has made a communication to 
the Académie de Médecine of Paris on cer- 
tain anatomical lesions which he has noted 
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in the persons of those who are addicted to 
morphine. A woman voluntarily entered 
his service at St. Anne in order to be cured 
of the habit of taking morphine. The dose 
she took daily was about sixteen grains. At 
first immediate suppre-sion of the drug was 
ordered; but the patient fell into such a 
stite of collapse that a more moderate and 
progressive treatment had to be adopted. 
Sleeplessness and agitation were combatted 
by enemata of bromide of potassium and 
chloral, and four grains daily of sparteine 
had t» be given for the heart. The treatment 
lasted forty-two days, and, at the end of that 
period, the woman seemed to have quite re- 
covered. But, when she was about to leave 
the hospital, she suddenly died. The au- 
topsy revealed fatty degeneration of almost 
all the internal organs, especially of the 
heart, and the presence of morphine in the 
nervous centres. 





| The Prevalence of Veneral Diseases in the 
British Army. 


From the publication of the Medical De- 
partment Reports of the British Army in the 
Brit. Med. Journal, it is learned that 
veneral diseases continue to be a prolific 
source of admission into hespital and inef- 
ficiency. Primary syphilis caused 11,095 
admissions to hospitals among the troops in 
the United Kingdom during the year 1885, 
and secondary syphilis 2236 admissions. 
These figures give ratios of 127.4 and 26.8 
per 1000 respectively. There were also 
10,561 admissions into the hospital for gon- 
orrhoea and its sequelae. These being in- 
cluded, the ratio of admission for all forms 
of veneral disease was 275.4 per 1c00, which 
is higher than the ratio in the previous year 
by 4.7, and then the average rate for the pre- 
ceding six years by 33.9 per 1000. ‘The 
figures quoted sufficiently show that the large 
proportionate numbers of hospital admissions 
which occurred after the abolition of the 
Contagious Diseases Acts were abolished, are 
still maintained. The returns from different 
military districts exhibit considerable varia- 
tions in the ratios of prevalence of syphilitic 
affections, ranging from 189.8 per 1000 in 
the Dublin district to 51.2 per 1000 in the 
Cork district. An increase in the ratio of 
prevalence of primary syphilis is especially 
noted in the Home district. The highest 
rates of prevalence of gonorrhceal affec tions 
were 160.5 per 1000 in the Dublin district, 
148 in the Channel Islands, and 129.7 per 
1000 in the Northern district. 
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Paroxysmal Sneezing. 


A correspondent writes to the British 
Medical Journal as follows: Some pa- 
tients have periodical attacks of sneezing 
in the evening, but generally there is some 
cause which must be removed. To give 
relief and stave off the attacks, a very good 
plan is to smear the nostrils with a little; 


vaseline. This will, in some people, act like | 


a charm; in others, concentrated spirits of | 


camphor, ‘‘a saturated solution,’’ stronger | 


than the preparation of the B. P., painted | 
with a camel’s hair brush up the nostrils and | 


i 
| 
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News Items. 
—Small-pox has broken out at, and near, 
Catasauqua, Pa. 


—Typhoid fever, of a mild type, is said to 
be prevailing at Pittsburg, Pa. 


—lIn consequence of a prolonged drought, 
about the end of November, the water sup- 
ply of Plainfield, Ind., has become so im- 
pure that typhoid fever of the worst type is 
developing, and in some other localities the 
scourge is epidemic. 


—The Pioneer-Press of St. Paul, Minn., 


over the alz of the nose. — If neither of these | Jearns from Rathsay, Minn., of the exist- 
remedies succeeds, sometimes tr. opii rubbed | ence near there of two cases of leprosy of 
with the finger over the bridge of the nose, | the most loathsome type, being that known 
alz, and cheeks will. But these remedies can | to medical men as ‘ elephantiasis mutilans.”’ 


only be considered palliative, whilst general Both patients are Norwegians, and no other 
treatment of the Schneiderian mucous mem- members of the famil, have the disease. 
brane is persevered with in the daytime. —_| Before leaving Norway, both men were fish- 
ermen, and lived almost exclusively on a 
fish-diet, to which they attribute their afflic- 
tion. 


Formula for Terpine. 

At the meeting of the Therapeutical So- 
ciety of Paris, on July 27, 1887, M. Vigier, -—Anepidemicof typhoid and malarial fever 
recommended the following formula for ter-| is prevalent in Ottawa, but it is said to be of 
pine, which contains seven and a half grains a mild type. The citizens and the clergy 
to the teaspoonful: are becoming seriously alarmed, and are dis- 
posed to blame the physicians for not giving 

vegies a satisfactory reason for the causes of the 
Alcohol (95 4% )s ‘epidemic. The number of typhoid and ma- 
Terpine of each 714 grs. larial fever cases in the city is enormous. 

M. Sig.—Teaspoonful, a dose. Many people think it is a low calculation-to 

a } ‘ ; oer _ | place the number at 500. It is stated that 

he terpine remains dissolved if mixed in| the doctors are almost run off their feet. 
the strength of a teaspoonful to a glass of | ia , 
water. A smaller amount of water than this) —A writer in the Sanitary News has a 


causes the terpine to precipitate.—Progrés 800d word to say for sewer gas. He thinks 
Médical. it is the outside air which contaminates the 


sewer gas with micro-organisms. ‘‘ Sewer 
air,”’ he says, ‘* has commonly been supposed 
to be ‘loaded’ with micro-organisms, where- 
as, in reality it turns out to be some of the 
freest air from micro-organisms that can be 


BR Honey, 
of each 100 grs. 


Parenchymatous Nephritis in Children. 


Authors are not agreed as to the frequency | 


of chronic parenchymatous nephritis in chil- 
dren. According to the Lancet, Baginsky 
and Ferreira are two of the most recent 
authors who believe that the disease is not 
infrequent. The latter regards diseases of the 


skin, especially of an impetiginous or ecthy- | 


matous character, which involve an exten 
sive area of skin, as frequent causes of this 
form of Bright’s disease. The treatment 
which has proved of most value is the use of 
astringents, like tannin, perchloride of iron, 
iodide of starch, and diuretic salines—agents 
which increase the quantity of urine while 
they diminish the amount of albumin. 
Rectal injections of cold water were also 
employed with benefit; and inhalations of 
«oxygen should not be forgotten. 


found.’? May be he is right, but he will 
find it hard to convince the housekeepers of 
America that their fears of sewer gas have 
been groundless. 


—The correspondent of the British Mea. 
Journal writes from Switzerland that Dr. 
'Sahli has communicated a very interesting, 
‘and probably unique, case of gonorrhceal 
| cutaneous metastasis. Ina male patient, who 
for two months had suffered from gonorrhcea, 
there appeared two abscesses, as big as a man’s 
fist, situated in the region of the knee joint. 
The gathering having been incised, a quan- 
tity of sanguinolent pus escaped. The micro- 
scopical examination of the latter revealed 
masses of typical gonococci embedded, as 
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usual, within pus-cells. The abscesses healed 
without any complications. 


—The Medical Faculty of Lyons, France, 
has only been in existence ten years, but it 
has been so successful that nearly 800 stu- 
dents are on the rolls. A number of these 
young graduates have taken prizes in com- 
petitive examinations, and only recently Pro- 
fessor Chauveau was taken from the Lyons 
faculty to be Professor of Physiology in the 
Paris faculty of medicine. 


—The mammoth hospital in Seventh ave- | 
nue, between Sixth and Seventh streets, 


Brooklyn, the gift of George I. Seney to the 
Methodist Episcopal Church, was dedicated 
December 15. With the exception of the 
Johns Hopkins Hospital in Baltimore, the 
Seney Hospital, it is said, will be the largest 
and best equipped in the world. Mr. Seney 
originally gave $200,000 to found the insti- 
tution in 1881, but he expended in all the 
sum of $410,000. 


—The Sultan of Turkey has conferred 
the decoration of Commander of the Med- 
jidie on Dr. Morris H. Henry, of New 
York, for distinguished contributions to 
medical and surgical science, some of which 
are of especial service in the Ottoman Em- 
pire. It isalong range command, as the 
Medjidie is an amiable body, requiring no 
personal attendance on his part. 


—Dr. Sommerbrod, of the Breslau Uni- 
versity, an eminert laryngologist, lectured 
on the case of the Crown Prince, in Ber- 
lin, December 6. He is inclined to the 
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on Thursday evening, and Dr. Finn, of 
Greenville, presided. A letter was received 
stating that Dr. John D. McGill had been 
chosen to succeed Dr. Varick. The letter 
was signed by Bishop Wigger, the Rev. Father 
Senez and the Sister Superior. As soon as 
it was read Dr. B. A. Watson resigned from 
the staff. He and Dr. Magill are the oldest 
in service on the staff. Dr. Watson refuses 
at present to give his reasons for resigning, 
but says that Drs. Finn, Payne and Dickinson 
had told him that they would also resign. 


—Under the high license law of Illinois 
the number of saloons in the State has been 
reduced from 13,000 to 10,000, and the 
revenue from the liquor traffic has increased 
| from $700,000 to nearly $5,000 000. From 
| this increased revenue the cities of Chicago, 
| Springfield, Peoria, Quincy, Bloomington, 
|and Jacksonville have been enabled to pave 
| their streets, beautify their parks, and im- 
|prove their police force and sanitary con- 
| dition. 
| —John H. Pickett, a member of the 
Iowa Pharmacy Commission, said that their 
\report would show about 1600 registered 
|pharmacists in the State. Of these only 
| about 700 held permits to sell intoxicating 
| liquors. When the law was put in force in 
| 1880 there were 2400 druggists in lowa. 
| One year ago there were nearly 1800, and, 
In spite of the fact that about 500 certificates 
to new pharmacists were issued during the 
|year ending last April, yet the number of 
|certificates in force to-day is smaller than 
'ever before. This is owing in large part to 





conclusion that is a case of simple perichon- | the number revoked by the Commissioners. 
dritis, with abscess formation, and not of a| A large number of drug-store saloons have 
cancerous nature ; though some difficulty is) been closed, and there are now pending a 
likely to be presented in the extrusion of, number of fines against druggists, one being 
several pieces of dead cartilage. He said | for nearly $400, which are awaiting a deci- 
the prospects of the Prince’s recovery were | Sion of the Supreme Court. 
hopeful. | —Professor Seguin and Dr. Godfrey dis- 
—There is trouble in the surgical and/sected the carcass of the elephant Alice, 
medical staff of St. Francis Hospital, Jersey, burned in the fire at the Barnum & Bailey 
City, over the selection of a successor to Dr. : winter quarters in November. In the stomach 
T. R. Varick, who was medical director of | Was found over 300 pennies, part of a pocket- 
the institution when he died. The hospital | knife, four cane ferules, a piece of lead pipe, 
is conducted by the Sisters of the Poor. The | and some pebbles. 


physicians who attend it are volunteers, and! —It is reported from Summertown, S. C., 


up to four years ago the joint staff elected | 
their own director. Then a change was made 
and the director was selected by the Bishop 
of the diocese, the Sister Superior and the 
priest of the diocese in which the institution 
is located. The medical and surgical staffs 
are composed of four physicians each, and 
the director is usually selected from the sur 
gical staff. The joint staffs held a meeting 





that a colored girl, 17 years old, who was 
supposed to have died, was taken for burial 
to acemetery. At this pointa noise, like the 
mewing of a cat, was heard proceeding from 
the coffin; when it was opened, the girl was 
discovered to be living, and to have just 
given birth toaliving child. At last ac- 
counts, the Cincinnati Inquirer says, mother 
and child were doing well ! 
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Humor. | 
ELDERLY MAN (staring at immigrant who | 
has just landed)—What a singular-looking | 
person! His face is all covered with little) 
depressions. Was he born that way do you | 
think, or was he captured by savages and | 
mutilated ? 
Bystander—Captured, nothing ! That man | 
once had the small pox, that’s all. Didn’t| 
you ever see a man pitted like that before? | 
Elderly man—Small-pox? Ah, that is) 
something like cholera, is it not? 
Bystander (impatiently)—Jumpin’ Jerusa- | 
Jem, man, where have you lived all your| 
life? | 
Elderly man (with dignity)—Sir, I am a) 
member of the New York City Board of | 
Health. 
A Wickep Urcutn’s StraTEcy.—A nine- | 
year-old Eagleville (Conn.) boy was belated | 
at Coventry, several miles from his home, | 
the other night, and being afraid to go home | 
in the dark, put his Yankee wits to work. | 
Pretty soon a doctor of the place was inform- | 
ed by a small boy that a well-known citizen | 
of Eagleville was very ill with typhoid fever 
and wanted him tocome to him immediately. 
‘The doctor said he’d go after supper and 
asked the lad to join him at the table. The 
boy did so, and szon after was snugly tucked 
by the side of the doctor in his carriage and 
rolling homeward. When they arrived at 
the house of the alleged sick man the boy 
scrambled out, and the doctor followed and 
knocked at the door. 
in his usual health, opened it. He hadn't 
been sick and hadn’t sent for the doctor. 
Then they looked for the boy. Theycoulda’t 
find him. He had had his supper and ride 
home and was well out of the way. 


—ARAGO’s JoKE —Even great scientists 
sometimes enjoy their little joke. ‘The story 
goes that one day at the French Academy of 
Sciences, when there was a long and tiresome 
debate, Arago thought he would go out and 
takethe air. At the foot of the stairway there 
was a leather bowl, upon which the rays of the 
sun were hotly beating. Aragoturned the bowl 
around, and rushing upstairs, told the dis- 
tinguished assemblage that he had just met 
with something that was very mysterious. 
‘¢ That leather bowl,’’ he said, at the foot of the 
stairway is cool upon the side which presents 
itself to the sun, but warm upon the other.”’ 
The scientists descended in a body and sub- 
stantiated this assertion. They took the 
inclination of the sun, the hour, the minute, 
the second, and a vast array of other details. 
They made calculations, and several weeks 
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afterward each of them presented a paper 
explaining the phenomenon, Arago himself 
taking care to send in his explanation with 
the rest. There is no knowing how far the 
discussion might have gone had it not been 
for the doorkeeper, who, having seen Arago 
turn the bowl, and pitying the worthy gen- 
tlemen who were so much worried, cleared 
away the mystery. 
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Official List of Changes in the Stations and Duties 
of Officers serving in the Medical Department, U. 
S. Army, from Dec. & 1887, to Dec. 10, 1887 : 


Major G. M. Sternberg, Surgeon, assigned to duty 
as Attending Surgeon and Examiner of Recruits at 
Baltimore, Md. 

Major P. J. A. Cleary, Surgeon, assigned to duty 
at Fort Wingate, N. M. 

First Lieutenant C. L. G. Anderson, Assistant Sur- 
geon, assigned to duty at Fort McDowell, Ariz. 

Capt. A. W. Taylor, Assistant Surgeon, assigned 
to duty at Fort Robinson, Neb. 

Capt. A. H. Appel, Assistant Surgeon, assigned to 
duty at Camp at Highwood, IIL, relieving Assistant 
Surgeon H. O. Perley. 

Capt. H. O. Perley, Assistant Surgeon, will rejoin 
his proper station, Fort Wayne, Mich.  S. O, 285, 
A. G.O. Dec. 8, 1887. 

Capt. John Van R. Hoff, Assistant Surgeon, 
granted leave of absence for 1 month, to iake effect 
on or about the 12th proximo, S. O. 128, Dept. 
Mo. Nov. 30, 1887. 

Capt. Benjamin Munday, Assistant Surgeon, granted 
leave of absence for 1 month, to take effect about 
Dec. 15, 1887. %. O. 280, A.G.O. Dec. 2, 1887. 


Official List of Changes of Stations and Duties of 
Medical Officers of the U. S. Marine Hospital 


The citizen himself,| Service, for the week ended Dec. 12, 1887: 


| J. M, Gassaway, Surgeon, when relieved to pro- 
| ceed to Cairo, Ill., and assume charge of the Ser- 
| vice. Dec. 9, 1887. 

| Fairfax Irwin, Surgeon, promoted and appointed 

| Surgeon from date of oath, Dec. 10, 1887. Dec. 8, 
| 1887.* To proceed to Pittsburg, Pa., Wheeling, W. 
| Va., Gallipolis, Ohio, Evansville, Ind., Cairo, IIl., 
| Little Rock, Ark., Shreveport, La., New Orleans, 
| La., Rome, Ga., Chattanooga and Nashville, Tenn., as 
| Inspector. Nov. 12, 1887. 

John .Guitéras, Passed Assistant Surgeon, when 
relieved, to proceed to Charleston, S. C., and assume 
charge of the Service. Dec, 12, 1887. 

C. E. Banks, Passed Assistant Surgeon, to proceed 
to Portland, Maine, and assume charge of the Ser- 
vice. Dec. 9, 1887. 

D. A. Carmichael, Passed Assistant Surgeon, when 
relieved, to proceed to Washington, D. C., for tem- 
porary duty in the office of the Supervising Surgeon- 
General. Dec. 9, 1887. 

A. D. Bevan, Passed Assistant Surgeon, granted 
leave of absence for 20 days. Dec. 7, 1887. 

A. H. Glennan, Passed Assistant Surgeon, to pro- 
ceed to Key West, Fla., and assume charge of the 
Service. Dec. 12, 1887. 


There have been no Changes in the Medical Corps of 
the Navy, during week ending Dec. 10, 1887. 











* Omitted from previous report, 
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